EOB Crosswalk

PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
DUPLICATE OF A CLAIM EXACT DUPLICATE CLAIM/SERVICE (USE
001 THIS IS AN EXACT DUPLICATE OF N522 PROCESSED, OR TO BE 18 ONLY WITH GROUP CODE OA EXCEPT
A PREVIOUSLY PAID CLAIM. PROCESSED, AS A CROSSOVER WHERE STATE WORKERS' COMPENSATION
CLAIM. REGULATIONS REQUIRES CO
THIS IS A POSSIBLE DUPLICATE OF
A PREVIOUSLY PAID CLAIM. DUPLICATE OF A CLAIM EXACT DUPLICATE CLAIM/SERVICE (USE
002 MULTIPLE CLAIMS CANNOT BE N522 PROCESSED, OR TO BE 18 ONLY WITH GROUP CODE OA EXCEPT
BILLED WITH OVERLAPPING PROCESSED, AS A CROSSOVER WHERE STATE WORKERS' COMPENSATION
DATES OR CHARGES FOR A CLAIM. REGULATIONS REQUIRES CO
RECIPIENT.
THIS SERVICE/PROCEDURE BILLED
003 DOES NOT MEET IOWA MEDICAID 272 COVERAGE/PROGRAM GUIDELINES WERE
HEALTH HOME PROGRAM NOT MET
GUIDELINES.
THE MEDICAID SERVICE LIMIT
FOR THIS SERVICE HAS BEEN
004 EXCEEDED. IF UNUSUAL 273 COVERAGE/PROGRAM GUIDELINES WERE
CIRCUMSTANCES ARE EXCEEDED
DOCUMENTED, MEDICAL REVIEW
CAN BE REQUESTED.
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
APRAEY{\III\IEC’\:_-[I—J;?DR ;I;\IH_IIE_EEE iEEVFI(O:ESA SERVICE DENIED BECAUSE FOR ANOTHER SERVICE/PROCEDURE THAT
005 CLAIM THAT HAS BEEN PAID M86 PAYMENT ALREADY MADE FOR 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
PREVIOUSLY. MULTIPLE MEDICAL SAME/SIMILAR PROCEDURE REFER TO THE 835 HEALTHCARE POLICY
SERVICES ARE NOT PAYABLE. WITHIN SET TIME FRAME. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
THE PROCEDURE IS COVERED IN PRE-/POST-OPERATIVE CARE FOR ANOTHER SERVICE/PROCEDURE THAT
006 THE SURGERY FOLLOW-UP PERIOD M144 PAYMENT IS INCLUDED IN THE 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
AND WILL NOT BE PAID ALLOWANCE FOR THE REFER TO THE 835 HEALTHCARE POLICY
SEPARATELY. SURGERY/PROCEDURE. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
THE BENEFIT FOR THIS SERVICE IS
THE SERVICE BILLED REPRESENTS INCLUDED IN THE PAYMENT/ALLOWANCE
A FRAGMENTATION WITH FOR ANOTHER SERVICE/PROCEDURE THAT
007 SERVICES PREVIOUSLY BILLED N20 Oiii\ggisvolzggéﬁ%:R\géTgN 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
FOR THE SAME DATE. MULTIPLE THE SAME DATE. REFER TO THE 835 HEALTHCARE POLICY
MEDICAL SERVICES ARE NOT IDENTIFICATION SEGMENT (LOOP 2110
PAYABLE. SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
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EOB Crosswalk

PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
CIEOAI\ICEAII_IEINSAI;—ESMOBFILSIEElf\/;:éé\l-’#S;T RESUBMIT WITH MULTIPLE USAGE: DO NOT USE THIS CODE FOR
008 | OVERLAP MONTHS. THE MAXIMUM N74 CLAIMS, EACH CLAIM COVERING 16 CLAIMS ATTACHMENT(S)/OTHER
PER LINE ITEM IS ONE CALENDAR SERVICES PROVIDED IN ONLY ONE DOCUMENTATION. AT LEAST ONE REMARK
MONTH. CALENDAR MONTH. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
009 THE ADMISSION DATE IS AFTER MA40 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
THE FIRST DATE OF SERVICE. ADMISSION DATE. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE FIRST PROCEDURE CODE THE PROCEDURE CODE IS INCONSISTENT
WITH THE MODIFIER USED. USAGE: REFER
MODIFIER IS NOT A VALID VALUE
TO THE 835 HEALTHCARE POLICY
011 | FOR IOWA MEDICAID. ENTER THE 4
CORRECT MODIFIER AND SERVICE PAYMENT INFORMATION REF), IF
RESUBMIT THE CLAIM. PRESENT
THE SECOND PROCEDURE CODE THE PROCEDURE CODE IS INCONSISTENT
WITH THE MODIFIER USED. USAGE: REFER
MODIFIER IS NOT A VALID VALUE
TO THE 835 HEALTHCARE POLICY
012 | FOR IOWA MEDICAID. ENTER THE 4
CORRECT MODIFIER AND SERVICE PAYMENT INFORMATION REF), IF
RESUBMIT THE CLAIM. PRESENT
A DENTAL SEALANT OR
013 MEDICAMENT APPLICATION HAS 273 COVERAGE/PROGRAM GUIDELINES WERE
PREVIOUSLY BEEN PAID FOR THIS EXCEEDED
TOOTH.
THIS DECISION WAS BASED ON A
DETERIIV_l(I)l\fAA-::Igf\I)V(T_EAD?.EAN LCD THESE ARE NON-COVERED SERVICES
MULTIPLE AMBULANCE TRIPS PROVIDES A GUIDE TO ASSIST IN BECAUSE THIS IS NOT DEEMED A 'MEDICAL
WERE BILLED ON THIS DATE. DETERMINING WHETHER A NECESSITY' BY THE PAYER. USAGE: REFER
014 MEDICAL NECESSITY WAS NOT N115 PARTICULAR ITEM OR SERVICE IS 50 TO THE 835 HEALTHCARE POLICY
ESTABLISHED FOR MULTIPLE COVERED. A COPY OF THIS POLICY IDENTIFICATION SEGMENT (LOOP 2110
TRIPS. ) SERVICE PAYMENT INFORMATION REF), IF
IS AVAILABLE AT PRESENT
WWW.CMS.GOV/MCD, OR IF YOU
DO NOT HAVE WEB ACCESS,...
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
THE SERVICES BILLED REPRESENT FOR ANOTHER SERVICE/PROCEDURE THAT
015 AN OBSTETRICAL PANEL AND N19 PROCEDURE CODE INCIDENTAL TO 97 HAS ALREADY BEEN ADJUDICATED. USAGE:

MUST BE BILLED WITH CODE
80055.

PRIMARY PROCEDURE.

REFER TO THE 835 HEALTHCARE POLICY
IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
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EOB Crosswalk

PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THE SERVICE DATE IS MISSING OR USAGE: DO NOT USE THIS CODE FOR
016 INVALID. ENTER THE CORRECT M52 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
DATE OF SERVICE AND RESUBMIT "FROM"[DATE(S) OF SERVICE. DOCUMENTATION. AT LEAST ONE REMARK
THE CLAIM. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE BENEFIT FOR THIS SERVICE IS
LONG TERM CARE VISITS NOT INCLUDED IN THE PAYMENT/ALLOWANCE
ALLOWED ON SAME DOS AS NOT COVERED WHEN PERFORMED FOR ANOTHER SERVICE/PROCEDURE THAT
017 COMPREHENSIVE MEDICAL VISITS M80 DURING THE SAME SESSION/DATE 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
BY THE SAME PROVIDER WITHOUT AS A PREVIOUSLY PROCESSED REFER TO THE 835 HEALTHCARE POLICY
DOCUMENTATION OF MEDICAL SERVICE FOR THE PATIENT. IDENTIFICATION SEGMENT (LOOP 2110
NECESSITY. SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
018 THi:_II_E;TTa:TLEAS_:_: §E$\E/ISE 15 M52 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
SERVICE. "FROM"[DATE(S) OF SERVICE. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM EXCEEDS THE 12 MONTH
019 TIMELY FILING LIMIT. 29 THE TIME LIMIT FOR FILING HAS EXPIRED
THE RECIPIENT NUMBER IS
MISSING. ENTER THE CORRECT 8-
020 | POSITION RECIPIENT ID NUMBER 31 PATIENT CANNO;erllEJé[I;ENTIFIED AS OUR
IN THE CORRECT FIELD AND
RESUBMIT THE CLAIM.
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
021 ON;X'&%EEEES?ZQBEIS:S%EGE N50 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
BILLED PER ADMISSION. DISCHARGE INFORMATION. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
INITIAL NICU CARE IS PAYABLE ONLY ONE INITIAL VISIT IS R?EI:;IECC(?I'M;I?AI:gi EESET%iR}:Eﬁrf:ﬁgE
022 | ONLY FOR INITIAL CARE AT TIME N113 COVERED PER PHYSICIAN, GROUP 96 !
OF PATIENT'S BIRTH. PRACTICE OR PROVIDER. ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
INVALID OR MISSING ADMISSION USAGE: DO NOT USE THIS CODE FOR
023 TYPE. PLEASE UPDATE CLAIM AND MA40 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
RESUBMIT. VALID VALUES ARE 1-5 ADMISSION DATE. DOCUMENTATION. AT LEAST ONE REMARK
FOR ADMISSION TYPE. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THE PAYOR CODE IS NOT A VALID USAGE: DO NOT USE THIS CODE FOR
024 VALUE, OR ONE OF THE PAYOR M56 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
CODES IS NOT EQUALTO 1 PAYER IDENTIFIER. DOCUMENTATION. AT LEAST ONE REMARK
INDICATING MEDICAID. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
THE TYPE OF BILL IS NOT A VALID HAS SUBMISSION/BILLING ERROR(S).
VALUE. REFER TO YOUR BILLING USAGE: DO NOT USE THIS CODE FOR
MISSING/INCOMPLETE/INVALID CLAIMS ATTACHMENT(S)/OTHER
025 MANUAL TO FIND THE CORRECT MA30 16
TYPE OF BILL FOR THE CLAIM AND TYPE OF BILL. DOCUMENTATION. AT LEAST ONE REMARK
RESUBMIT. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
026 LENGTH OF STAY EXCEEDED FOR 273 COVERAGE/PROGRAM GUIDELINES WERE
DIAGNOSIS EXCEEDED
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
FOR ANOTHER SERVICE/PROCEDURE THAT
027 MC;JFLIEDI;?&izﬁgrﬁgLEﬁAT/ET:E%ﬁS N19 PROCEDURE CODE INCIDENTAL TO 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
BILLED. PRIMARY PROCEDURE. REFER TO THE 835 HEALTHCARE POLICY
IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
THE MEDICAID MAXIMUM FOR BE COMPRISED OF EITHER THE NCPDP
028 CROWNS IS TWO PER 12 MONTH M90 NOT COVERED MORE THAN ONCE % REJECT REASON CODE, OR REMITTANCE
PERIOD. THIS MAXIMUM HAS BEEN IN A 12 MONTH PERIOD. ADVICE REMARK CODE THAT IS NOT AN
EXCEEDED. ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
THE PATIENT STATUS IS INVALID.
029 PLEASE REFER TO YOUR BILLING MA43 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER

MANUAL FOR THE VALID VALUES.

PATIENT STATUS.

DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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EOMB MUST BE SUBMITTED FOR
DEDUCTIBLE/COINSURANCE
PROCESSING.

BENEFITS OR MEDICARE
SECONDARY PAYER).

PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
030 TngNéJgUTLRT%FT?ﬂAEYSOBéBI_EA?\IIIDS M52 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
BOARD UNITS. "FROM"[DATE(S) OF SERVICE. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE DATE OF SERVICE IS AFTER
031 THE DATE THE CLAIM WAS 110 BILLING DATE PREDATES SERVICE DATE
RECEIVED.
THE MAXIMUM AMOUNT OF
032 CRITICAL CARE BILLABLE UNDER 273 COVERAGE/PROGRAM GUIDELINES WERE
THIS CODE IS ONE HOUR PER EXCEEDED
DATE OF SERVICE.
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
PROCEDURE CODE BILLED IS NOT USAGE: DO NOT USE THIS CODE FOR
033 THEAI;EFC{)(():\EEST:EOE%IIDSL%EC';\IOT N56 CORRECT/VALID FOR THE 16 CLAIMS ATTACHMENT(S)/OTHER
AMBULANCE SERVICES. SERVICES BILLED OR THE DATE OF DOCUMENTATION. AT LEAST ONE REMARK
SERVICE BILLED. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE MAXIMUM NUMBER OF
034 SERVICES ALLOWABLE FOR THE 273 COVERAGE/PROGRAM GUIDELINES WERE
PROCEDURE BILLED HAS BEEN EXCEEDED
EXCEEDED.
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
035 THE LINE ITEM REVENUE CODE IS M50 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
MISSING. REVENUE CODE(S). DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THEE?(EAEVSI/C)E:Q_;ﬁ;THFAOSRBEEETAL SERVICE DENIED BECAUSE
036 EXCEEDED. CHECK THE DATE OF M86 PAYMENT ALREADY MADE FOR 119 BENEFIT MAXIMUM FOR THIS TIME PERIOD
SAME/SIMILAR PROCEDURE OR OCCURRENCE HAS BEEN REACHED
THE LAST EXAM BASED ON WITHIN SET TIME FRAME.
PROVIDER MANUAL CRITERIA.
T mamweones cosyron
SHOWN ON THE CLAIM FORM. IF MISSING EXPLANATION OF
THIS IS CORRECT, A MEDICARE BENEFITS (COORDINATION OF CLAIM/SERVICE. AT LEAST ONE REMARK
037 ! N479 252 CODE MUST BE PROVIDED (MAY BE

COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)

Updated: 4/5/2021

Page 5 of 119



EOB Crosswalk

PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
THERE IS A MAXIMUM OF ONE
DISPENSING FEE PER MONAURAL
038 OR TWO FEES FOR BINAURAL AIDS N362 THEOE%EF?\EEEFE)??gEngROB';ITS 119 BENEFIT MAXIMUM FOR THIS TIME PERIOD
WITHOUT PRIOR APPROVAL IN ACCEPTABLE MAXIMUM OR OCCURRENCE HAS BEEN REACHED
FOUR YEARS. THIS WAS ’
EXCEEDED.
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THE NDC (DRUG) CODE IS USAGE: DO NOT USE THIS CODE FOR
039 MISSING. ENTER THE CORRECT M119 MlsgiﬁébuﬁigfvbiiﬁggxcvﬁD/ 16 CLAIMS ATTACHMENT(S)/OTHER
NDC CODE AND RESUBMIT THE NATIONAL DRUG CODE (NDC) DOCUMENTATION. AT LEAST ONE REMARK
CLAIM. ’ CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE NUMBER OF SERVICES
040 | ALLOWED FOR THIS PROCEDURE 273 COVERAGE/PROSXEAEMEDGELIJ)IDELINES WERE
CODE HAS BEEN EXCEEDED.
THE PRESCRIPTION NUMBER IS
MISSING OR INVALID. CORRECT
041 THE PRESCRIPTION NUMBER AND 175 PRESCRIPTION IS INCOMPLETE
RESUBMIT THE CLAIM.
CLAIM/SERVICE LACKS INFORMATION OR
THE QUANTITY OF THE HAS SUBMISSION/BILLING ERROR(S).
DISPENSED DRUG IS ZEROES USAGE: DO NOT USE THIS CODE FOR
042 ENTER THE CORRECT DRUG. N378 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
QUANTITY AND RESUBMIT THE PRESCRIPTION QUANTITY. DOCUMENTATION. AT LEAST ONE REMARK
CLAIM CODE MUST BE PROVIDED (MAY BE
! COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE PROCEDURE/REVENUE CODE IS
INCONSISTENT WITH THE PATIENT'S AGE.
043 TLZEMR:)((:III\':LEI\T;CI;?E 2555&,;3%}2 N129 NOT ELIGIBLE DUE TO THE 6 USAGE: REFER TO THE 835 HEALTHCARE
RECEIVE THIS SERV ICE PATIENT'S AGE. POLICY IDENTIFICATION SEGMENT (LOOP
’ 2110 SERVICE PAYMENT INFORMATION
REF), IF PRESENT
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THE TOTAL CLAIM CHARGE USAGE: DO NOT USE THIS CODE FOR
044 AMOUNT AND THE SUM OF THE M54 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
LINE ITEM CHARGES ARE NOT TOTAL CHARGES. DOCUMENTATION. AT LEAST ONE REMARK
EQUAL. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THE DIAGNOSIS OR THE LINE USAGE: DO NOT USE THIS CODE FOR
045 ITEM DIAGNOSIS IS MISSING. M76 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER

CORRECT THE DIAGNOSIS CODE
ANDD RESUBMIT THE CLAIM.

DIAGNOSIS OR CONDITION.

DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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EOB Crosswalk

PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
ONLY ONE
VISIT/TREATMENT/ENCOUNTER IS SERVICE DENIED BECAUSE
046 PAYABLE PER DATE OF SERVICE. M86 PAYMENT ALREADY MADE FOR B14 ONLY ONE VISIT OR CONSULTATION PER
ADDITIONAL SERVICES DO NOT SAME/SIMILAR PROCEDURE PHYSICIAN PER DAY IS COVERED
MEET CONCURRENT CARE WITHIN SET TIME FRAME.
GUIDELINES.
THE DIAGNOSIS IS INCONSISTENT WITH
THE RECIPIENT'S AGE IS INVALID THE PATIENT'S AGE. USAGE: REFER TO THE
047 FOR THE DRG ASSIGNED BY THE 9 835 HEALTHCARE POLICY IDENTIFICATION
DRG GROUPER. SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
CLAIM/SERVICE LACKS INFORMATION OR
THE CROSSOVER DEDUCTIBLE ALERT: PATIENT LIABILITY MAY BE HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
AMOUNT EXCEEDS THE ALLOWED AFFECTED DUE TO CLAIMS ATTACHMENT(S)/OTHER
048 | DEDUCTIBLE LIMIT FOR THE YEAR N23 COORDINATION OF BENEFITS 16 DOCUMENTATION. AT LEAST ONE REMARK
THAT THE SERVICE WAS WITH OTHER CARRIERS AND/OR
PERFORMED. MAXIMUM BENEFIT PROVISIONS. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
049 THE ADMISSION DATE OR ACTION MA40 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
CODE IS MISSING OR INVALID. ADMISSION DATE. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
A URINALYSIS IS CONSIDERED FOR ANOTHER SERVICE/PROCEDURE THAT
050 PART OF ROUTINE PRENATAL N19 PROCEDURE CODE INCIDENTAL TO 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
CARE AND IS NOT PAYABLE PRIMARY PROCEDURE. REFER TO THE 835 HEALTHCARE POLICY
SEPARATELY. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
ONLY ONE CONSULTATION IS
PAYABLE PER RECIPIENT/PER
051 PROVIDER. SUBSEQUENT 273 COVERAGE/PROSXEAEI:SELIJDIDELINES WERE
CONSULTATIONS MUST BE BILLED
AS OFFICE/HOSPITAL VISITS.
THE SERVICE LIMIT FOR THIS
052 EXCEPTION TO POLICY SERVICE 273 COVERAGE/PROEGXRCAEI:DGELIJDIDELINES WERE
HAS BEEN EXCEEDED.
THE NUMBER OF TREATMENTS
053 | EXCEEDS THE MAXIMUM NUMBER 273 COVERAGE/PROEGXRCAEI:DGELIJDIDELINES WERE
ALLOWED BY MEDICAID.
ANY ONE OF THE LINE ITEM
054 | PROCEDURE DATES IS AFTER THE 110 BILLING DATE PREDATES SERVICE DATE

DATE THE CLAIM WAS RECEIVED.
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
055 h-:I-II-iSIESIAI\IDGMIOSI'\’Siﬁ'\\I/ASl_?Il)JR\(/:AELIISD MA42 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
VALUES ARE 1-9 Al\iD D ADMISSION SOURCE. DOCUMENTATION. AT LEAST ONE REMARK
' CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
REQUIRED NDC MISSING, INVALID Ugi(?éJBlg/ICI)SI\?é?I’NL/Jz}EL#EI\Ilg I(E:?)RDloERF(gl):l
OR NOT ON THE PREFERRED LIST. MISSING/INCOMPLETE/INVALID/ CLAI'MS ATTACHMENT(S)/OTHER
057 DIABETIC SUPPLY M119 DEACTIVATED/WITHDRAWN 16 DOCUMENTATION. AT LEAST ONE REMARK
(MONITOR/STRIP/SYRINGE/LANCE NATIONAL DRUG CODE (NDC). :
T) REQUIRES NDC CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
MULTIPLE ECHOGRAPHY CODES FOR ANOTHER SERVICE/PROCEDURE THAT
058 CANNOT BE BILLED ON THE SAME N19 PROCEDURE CODE INCIDENTAL TO 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
DATE IF A COMPLETE PROCEDURE PRIMARY PROCEDURE. REFER TO THE 835 HEALTHCARE POLICY
IS ALSO BILLED. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
THE BENEFIT FOR THIS SERVICE IS
AN EXAMINATION CANNOT BE INCLUDED IN THE PAYMENT/ALLOWANCE
BILLED ON THE SAME DAY AS AN FOR ANOTHER SERVICE/PROCEDURE THAT
059 | EYE REFRACTION. A REFRACTION N19 PROCEDURE CODE INCIDENTAL TO 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
) PRIMARY PROCEDURE. REFER TO THE 835 HEALTHCARE POLICY
IS PAYABLE SEPARATELY ONLY
WHEN MEDICARE PAYS THE EXAM IDENTIFICATION SEGMENT (LOOP 2110
’ SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THE DISCHARGE DATE OR MISSING/INCOMPLETE/INVALID USéEAEIMEOATN?:CﬂiEEL?Eg)(/:gEIEE;OR
060 TERMINATéORI\IH\(‘:\?A?EDIS MISSING N318 DISCHARGES;_END OF CARE 16 DOCUMENTATION. AT LEAST ONE REMARK
' ’ CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
FF;?LGLI\;ENBEBDD(Efliii\Y/I;ESS-\FVEEE PRE-/POST-OPERATIVE CARE FOR ANOTHER SERVICE/PROCEDURE THAT
061 | BILLED AS A GLOBAL CHARGE - C- M144 PAYMENT IS INCLUDED IN THE 97 HAS ALREADY BEEN ADJUDICATED. USAGE:

SECTION OR OBSTETRICAL
DELIVERY.

ALLOWANCE FOR THE
SURGERY/PROCEDURE.

REFER TO THE 835 HEALTHCARE POLICY
IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
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PAPER

ELECTRONIC

EOB
Code

EOB Description

Remark
Code

Remark Description

Adjustment
Reason

Adjustment Description

062

THE 1ST SURGERY DATE IS NOT
WITHIN THE FROM/THRU DATES
OF SERVICE.

N301

MISSING/INCOMPLETE/INVALID
PROCEDURE DATE(S).

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

063

THE 2ND SURGERY DATE IS NOT
WITHIN THE FROM/THRU DATES
OF SERVICE.

N302

MISSING/INCOMPLETE/INVALID
OTHER PROCEDURE DATE(S).

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

064

THE 3RD SURGERY DATE IS NOT
WITHIN THE FROM/THRU DATES
OF SERVICE.

N302

MISSING/INCOMPLETE/INVALID
OTHER PROCEDURE DATE(S).

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

065

THE 4TH SURGERY DATE IS NOT
WITHIN THE FROM/THRU DATES
OF SERVICE.

N302

MISSING/INCOMPLETE/INVALID
OTHER PROCEDURE DATE(S).

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

066

THE 5TH SURGERY DATE IS NOT
WITHIN THE FROM/THRU DATES
OF SERVICE.

N302

MISSING/INCOMPLETE/INVALID
OTHER PROCEDURE DATE(S).

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

067

THE SURGERY DATE IS NOT
WITHIN THE FROM/THRU DATES
OF SERVICE.

N302

MISSING/INCOMPLETE/INVALID
OTHER PROCEDURE DATE(S).

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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EOB Crosswalk

PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
INVALID DATES WERE BILLED AS MISSING/INCOMPLETE/INVALID USélil\:_lMZOAW'\I_?;C:f’lEE-I\I—lﬁig)fg-?:E;OR
068 "FROM/THROUGH" DATES OF MA31 BEGINNING AND ENDING DATES 16
SERVICE. OF THE PERIOD BILLED. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
1ST SURGICAL PROCEDURE CODE HAS SUBMISSION/BILLING ERROR(S).
IS MISSING & THE REVENUE CODE USAGE: DO NOT USE THIS CODE FOR
069 INDICATES A SURGERY WAS MA66 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
PERFORMED. RESUBMIT THE PRINCIPAL PROCEDURE CODE. DOCUMENTATION. AT LEAST ONE REMARK
CLAIM WITH CORRECT SURG. CODE MUST BE PROVIDED (MAY BE
PROC. CODE. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
THE 1ST SURGICAL PROCEDURE HAS SUBMISSION/BILLING ERROR(S).
CODE DOES NOT HAVE A USAGE: DO NOT USE THIS CODE FOR
070 CORRESPONDING SURGICAL DATE. N303 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
RESUBMIT THE CLAIM WITH THE PRINCIPAL PROCEDURE DATE. DOCUMENTATION. AT LEAST ONE REMARK
CORRECT 1ST SURGICAL CODE MUST BE PROVIDED (MAY BE
PROCEDURE DATE. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
THE 2ND SURGICAL PROCEDURE HAS SUBMISSION/BILLING ERROR(S).
CODE DOES NOT HAVE A VALID USAGE: DO NOT USE THIS CODE FOR
071 SURGICAL DATE. RESUBMIT THE N302 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
CLAIM WITH THE CORRECT OTHER PROCEDURE DATE(S). DOCUMENTATION. AT LEAST ONE REMARK
SECOND SURGICAL PROCEDURE CODE MUST BE PROVIDED (MAY BE
DATE. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
THE 3RD SURGICAL PROCEDURE HAS SUBMISSION/BILLING ERROR(S).
CODE DOES NOT HAVE A VALID USAGE: DO NOT USE THIS CODE FOR
072 SURGICAL DATE. RESUBMIT THE N302 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
OTHER PROCEDURE DATE(S). DOCUMENTATION. AT LEAST ONE REMARK
CLAIM WITH THE CORRECT THIRD
SURGICAL PROCEDURE DATE. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
THE 4TH SURGICAL PROCEDURE HAS SUBMISSION/BILLING ERROR(S).
CODE DOES NOT HAVE A VALID USAGE: DO NOT USE THIS CODE FOR
073 SURGICAL DATE. RESUBMIT THE N302 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER

CLAIM WITH THE CORRECT
FOURTH SURGICAL PROCEDURE
DATE.

OTHER PROCEDURE DATE(S).

DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
074 SS-BI-;I_ID_I[_?EGDNOPSLIESAISNESEEESI :ED M76 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
RESUBMIT CLAIM. DIAGNOSIS OR CONDITION. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
THE 5TH SURGICAL PROCEDURE HAS SUBMISSION/BILLING ERROR(S).
CODE DOES NOT HAVE A VALID USAGE: DO NOT USE THIS CODE FOR
075 SURGICAL DATE. RESUBMIT THE N302 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
OTHER PROCEDURE DATE(S). DOCUMENTATION. AT LEAST ONE REMARK
CLAIM WITH THE CORRECT FIFTH
SURGICAL PROCEDURE DATE. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
076 THE REFERRING PROVIDER N286 I:/IEIE:FI{';?KIENglggl\fllig:/;g;/l\ﬁkﬂi 16 CLAIMS ATTACHMENT(S)/OTHER
NUMBER IS ZEROES. IDENTIFIER. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
THE SURGICAL PROCEDURE CODE HAS SUBMISSION/BILLING ERROR(S).
DOES NOT HAVE A VALID USAGE: DO NOT USE THIS CODE FOR
077 SURGICAL DATE RESUBMIT THE N302 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
OTHER PROCEDURE DATE(S). DOCUMENTATION. AT LEAST ONE REMARK
CLAIM WITH THE CORRECT
SURGICAL PROCEDURE DATE. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THE NUMBER OF DAYS BILLED DO USAGE: DO NOT USE THIS CODE FOR
078 NOT MATCH THE FIRST DATE OF N345 DATE RANGE NOT VALID WITH 16 CLAIMS ATTACHMENT(S)/OTHER
SERVICE THROUGH THE LAST UNITS SUBMITTED. DOCUMENTATION. AT LEAST ONE REMARK
DATE OF SERVICE. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
COVERAGE/PROGRAM GUIDELINES WERE
079 MAXIMUM LIMIT EXCEEDED. 273 EXCEEDED
NON-COVERED CHARGE(S). AT LEAST ONE
THE BILLING PROVIDER NUMBER REMARK CODE MUST BE PROVIDED (MAY
IS A TREATING PROVIDER. A PROCEDURES FOR BILLING WITH BE COMPRISED OF EITHER THE NCPDP
080 SEPARATE GROUP NUMBER MUST N55 GROUP/REFERRING/PERFORMING % REJECT REASON CODE, OR REMITTANCE
BE SHOWN FOR THE PAY-TO PROVIDERS WERE NOT ADVICE REMARK CODE THAT IS NOT AN
PROVIDER IN THE CORRECT FOLLOWED. ALERT.) USAGE: REFER TO THE 835
FIELD. HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
TI\I;:ETDISEARF\l/éFCEOI\?ECRggSSIEDRE\IjIECDEA MISSING EXPLANATION OF USAGE: DO NOT USE THIS CODE FOR
081 THE CLAIM DID NOT MEET ’ N479 BENEFITS (COORDINATION OF 16 CLAIMS ATTACHMENT(S)/OTHER
MEDICAID PAYMENT CRITERIA BENEFITS OR MEDICARE DOCUMENTATION. AT LEAST ONE REMARK
FOR DIRECT MEDICAID BILLING SECONDARY PAYER). CODE MUST BE PROVIDED (MAY BE
’ COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
ONLY ONE MEDICAL CASE THE NUMBER OF DAYS OR UNITS
082 MANAGEMENT IS ALLOWED PER N362 OF SERVICE EXCEEDS OUR 119 BE'(\I)IIZFgCZIS;{(g;EI(\:/IEFFO'ARST;EI:NT;I\;iCP:EéOD
CALENDAR MONTH. ACCEPTABLE MAXIMUM.
THIS ITEM HAS BEEN PREVIOUSLY RENT/PURCHASE GUIDELINES WERE NOT
PURCHASED AND IS NOT ELIGIBLE DOESSEK#;/ZLSEIDEEIT\EFSIEOR MET. USAGE: REFER TO THE 835
083 | FOR ANOTHER PURCHASE AT THIS N130 INFORMATION ABOUT 108 HEALTHCARE POLICY IDENTIFICATION
TIME. IF THIS WAS RENTAL, RESTRICTIONS FOR THIS SERVICE SEGMENT (LOOP 2110 SERVICE PAYMENT
MODIFIER RR IS REQUIRED. ! INFORMATION REF), IF PRESENT
12 EMERGENCY RESPONSE CLAIMS
084 ARE PAYABLE PER 12 MONTH N362 THEOQ%?F?\EES;)??EYESD(;ROB':ITS 119 BENEFIT MAXIMUM FOR THIS TIME PERIOD
PERIOD (ONE PER MONTH). THIS ACCEPTABLE MAXIMUM OR OCCURRENCE HAS BEEN REACHED
NUMBER HAS BEEN EXCEEDED. '
THE RECIPIENT ID NUMBER IS
085 NOT ON FILE. THE CLAIM MUST BE 31 PATIENT CANNOT BE IDENTIFIED AS OUR
RESUBMITTED WITH THE INSURED
CORRECT RECIPIENT ID NUMBER.
THE BENEFIT FOR THIS SERVICE IS
FRAGMENTED X-RAY CHARGES FOR ANGTHER SERVICE/PROCEDURE THAT
WERE BILLED. BITEWINGS OR SERVICE NOT PAYABLE WITH HAS ALREADY BEEN ADJUDICATED. USAGE:
086 PANORAMIC X-RAY CANNOT BE N20 OTHER SERVICE RENDERED ON 97 ' ’
BILLED IN ADDITION TO A FULL- THE SAME DATE REFER TO THE 835 HEALTHCARE POLICY
MOUTH X-RAY ' IDENTIFICATION SEGMENT (LOOP 2110
! SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
THE SERVICE LIMIT FOR THIS
o7 | CONDITION HAS BEEN EXCEEDED 273 COVERAGE/PROGRAM GUIDELINES WERE
BASED ON DIAGNOSES SUBMITTED EXCEEDED
ON THE CLAIM.
THIS (THESE) DIAGNOSIS(ES) IS (ARE) NOT
THE 7TH DIAGNOSIS CODE IS NOT PATIENT INELIGIBLE FOR THIS COVERED. USAGE: REFER TO THE 835
088 COVERED BY IOWA MEDICAID N30 SERVICE 167 HEALTHCARE POLICY IDENTIFICATION
’ ’ SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE SERVICE LIMIT FOR THE
PROCEDURE BILLED HAS BEEN
089 | EXCEEDED OR THIS REPRESENTS 273 COVERAGE/PROGRAM GUIDELINES WERE

FRAGMENTATION WITH OTHER
SERVICES BILLED.

EXCEEDED
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EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
SECONDARY PAYMENT CANNOT BE CLAIM/SERVICE LACKS INFORMATION OR
CONSIDERED WITHOUT THE HAS SUBMISSION/BILLING ERROR(S).
THE RECIPIENT HAS THIRD-PARTY IDENTITY OF OR PAYMENT USAGE: DO NOT USE THIS CODE FOR
090 INSURANCE AND NO INSURANCE MAO4 INFORMATION FROM THE 16 CLAIMS ATTACHMENT(S)/OTHER
PAYMENT OR DENIAL IS SHOWN PRIMARY PAYER. THE DOCUMENTATION. AT LEAST ONE REMARK
ON THE CLAIM. ) CODE MUST BE PROVIDED (MAY BE
INFORMATION WAS EITHER NOT
REPORTED OR WAS ILLEGIBLE COMPRISED OF EITHER THE NCPDP REJECT
) REASON CODE, OR REMITT...
AN ATTACHMENT/OTHER DOCUMENTATION
MULTIPLE SURGERIES WERE IS REQUIRED TO ADJUDICATE THIS
BILLED ON THIS DATE. CLAIM/SERVICE. AT LEAST ONE REMARK
091 DOCUMENTATION WAS NOT N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
PROVIDED TO SUPPORT THE COMPRISED OF EITHER THE NCPDP REJECT
PROCEDURE CODES BILLED. REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THE DISPOSITION OF THIS SERVICE LINE
IS PENDING FURTHER REVIEW. (USE ONLY
WITH GROUP CODE OA). USAGE: USE OF
092 HYE’LEOEIIEE(;EOF%L(;{L?JIB:IE\}VS IN 133 THIS CODE REQUIRES A REVERSAL AND
' CORRECTION WHEN THE SERVICE LINE IS
FINALIZED (USE ONLY IN LOOP 2110 CAS
SEGMENT OF THE 835 OR LOOP 2430 OF ...
093 THE SERVICE LIMIT MAXIMUM HAS 273 COVERAGE/PROGRAM GUIDELINES WERE
BEEN EXCEEDED. EXCEEDED
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
BILLING NPI NUMBER AND/OR MISSING/INCOMPLETE/INVALID USéEAEIMEOATN?:CﬂiEEL?Eg)(/:gEIEE;OR
094 TAXONOMY AND/OR ZIP IS N257 BILLING PROVIDER/SUPPLIER 16
MISSING OR INVALID PRIMARY IDENTIFIER DOCUMENTATION. AT LEAST ONE REMARK
) CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE MEDICAID SERVICE LIMIT
FOR THIS SERVICE HAS BEEN
095 EXCEEDED. IF UNUSUAL 273 COVERAGE/PROGRAM GUIDELINES WERE
CIRCUMSTANCES ARE EXCEEDED
DOCUMENTED, MEDICAL REVIEW
CAN BE REQUESTED.
NON-COVERED CHARGE(S). AT LEAST ONE
THE RECIPIENT IS NOT ELIGIBLE REMARK CODE MUST BE PROVIDED (MAY
FOR FULL MEDICAID COVERAGE. BE COMPRISED OF EITHER THE NCPDP
096 ELIGIBILITY IS FOR N30 PATIENT INELIGIBLE FOR THIS % REJECT REASON CODE, OR REMITTANCE

COINSURANCE/DEDUCTIBLE ON
MEDICARE-COVERED SERVICES.

SERVICE.

ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
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EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
NON-COVERED CHARGE(S). AT LEAST ONE
SERVICE NOT COVERED FOR REMARK CODE MUST BE PROVIDED (MAY
RECIPIENT. THE STATE BE COMPRISED OF EITHER THE NCPDP
PATIENT INELIGIBLE FOR THIS REJECT REASON CODE, OR REMITTANCE
097 | ELIGIBILITY FILE SHOWS LIMITED N30 96
OR NO MEDICAID ELIGIBILITY FOR SERVICE. ADVICE REMARK CODE THAT IS NOT AN
THE DATE OF SERVICE. ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
THE RECIPIENT IS IN THE LOCK-IN
098 PROGRAM. THE BILLING PROVIDER 242 SERVICES NOT PROVIDED BY
IS NOT AUTHORIZED TO PROVIDE NETWORK/PRIMARY CARE PROVIDERS
SERVICES.
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
099 INVALID ICD-10 PRINCIPAL MA63 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
DIAGNOSIS CODE PRINCIPAL DIAGNOSIS. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
DIAGNOSIS BILLEDIS NOT A HAS SUBMISSION/BILLING ERROR(S).
REASON FOR HOSPITAL SERVICE USAGE: DO NOT USE THIS CODE FOR
100 BASED ON APG/DRG GROUPER. M76 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
DIAGNOSIS BILLED MUST BE 5 DIAGNOSIS OR CONDITION. DOCUMENTATION. AT LEAST ONE REMARK
DIGIT CODE IF 5 DIGITS ARE CODE MUST BE PROVIDED (MAY BE
AVAILABLE COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
THE REFERRING PROVIDER HAS SUBMISSION/BILLING ERROR(S).
NUMBER IS NOT A VALID USAGE: DO NOT USE THIS CODE FOR
101 MEDICAID PROVIDER NUMBER OR N286 FTEIEESFI{':?I{IIGNggg\fllig:/;g;/@kéa 16 CLAIMS ATTACHMENT(S)/OTHER
HAS BEEN TERMED BY THE IDENTIFIER DOCUMENTATION. AT LEAST ONE REMARK
MEDICAID AUTHORITY FOR THE ! CODE MUST BE PROVIDED (MAY BE
DATE OF SERVICE. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
102 T_Il:ici)f SSSBBmII;_gE_EgR,\(I)?\ECAIE:ﬁmESD N34 INCORRECT CLAIM FORM/FORMAT 16 CLAIMS ATTACHMENT(S)/OTHER
FOR THE BILLING PROVIDER. FOR THIS SERVICE. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE BENEFIT FOR THIS SERVICE IS
CONCURRENT CARE WAS INCLUDED IN THE PAYMENT/ALLOWANCE
PROVIDED. THIS SERVICES SERVICE DENIED BECAUSE FOR ANOTHER SERVICE/PROCEDURE THAT
103 REPRESENTS A DUPLICATION OR M86 PAYMENT ALREADY MADE FOR 97 HAS ALREADY BEEN ADJUDICATED. USAGE:

OVERLAP OF SERVICES PROVIDED
BY THE SAME OR A DIFFERENT
PROVIDER.

SAME/SIMILAR PROCEDURE
WITHIN SET TIME FRAME.

REFER TO THE 835 HEALTHCARE POLICY
IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
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Code EOB Description Code Remark Description Reason Adjustment Description
THIS (THESE) DIAGNOSIS(ES) IS (ARE) NOT
THE EIGHTH DIAGNOSIS CODE IS PATIENT INELIGIBLE FOR THIS COVERED. USAGE: REFER TO THE 835
104 NOT COVERED BY MEDICAID N30 SERVICE 167 HEALTHCARE POLICY IDENTIFICATION
' ) SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE RELATED OR QUALIFYING
THE SPECIAL ABSTRACT CLAIM/SERVICE WAS NOT IDENTIFIED ON
TRANSACTION CONTAINED AN
THIS CLAIM. USAGE: REFER TO THE 835
105 |ERROR WHICH CAUSED THE CLAIM 107
TO DENY. CONTACT PROVIDER HEALTHCARE POLICY IDENTIFICATION
.RELATIONS SEGMENT (LOOP 2110 SERVICE PAYMENT
) INFORMATION REF), IF PRESENT
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
106 IL\II\SSSE?FgEa\SEEABDI?FUiIEESNg M54 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
CORRECT AND RESUBMiT CLAIM TOTAL CHARGES. DOCUMENTATION. AT LEAST ONE REMARK
’ CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
107 im%%mﬁclgiiscsRégigs;ﬁigE M54 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
CORRECT AND RESUBMIll' CLAIM TOTAL CHARGES. DOCUMENTATION. AT LEAST ONE REMARK
’ CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THIS ITEM OR SERVICE CANNOT USAGE: DO NOT USE THIS CODE FOR
108 BE PAID FOR RESIDENTS OF A N79 COSI\EEX'T'?:LEI\I;\II_E% ISA'EIF(I)ETNT 16 CLAIMS ATTACHMENT(S)/OTHER
NURSING HOME. THE CHARGE LOCATION INFORMATION DOCUMENTATION. AT LEAST ONE REMARK
MUST BE BILLED TO THE FACILITY. ’ CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
109 RAEJm_?gEISZEENIIDEFNgRH%_SlENSCETR\B/IIEEISI 197 PRECERTIFICATION/AUTHORIZATION/NOTI
FICATION/PRE-TREATMENT ABSENT
BILLED.
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
MISSING OR INVALID LEVEL OF THE APPROVED LEVEL OF CARE BE COMPRISED OF EITHER THE NCPDP
110 | CARE. CORRECT AND RESUBMIT N188

THE CLAIM.

DOES NOT MATCH THE
PROCEDURE CODE SUBMITTED.

96

REJECT REASON CODE, OR REMITTANCE
ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...

Updated: 4/5/2021

Page 15 of 119



EOB Crosswalk

PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
IOWA MEDICAID DOES NOT PAY PRE-/POST-OPERATIVE CARE FOR ANOTHER SERVICE/PROCEDURE THAT
11 FOR A RELATED MEDICAL VISIT M144 PAYMENT IS INCLUDED IN THE 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
FALLING WITHIN THE SURGERY ALLOWANCE FOR THE REFER TO THE 835 HEALTHCARE POLICY
PRE-OP PERIOD. SURGERY/PROCEDURE. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
THIS PROVIDER WAS NOT
PROVIDER ENROLLMENT RECORDS PROCEDURE/SERVICE ON THIS DATE OF
DO NOT SHOW THE PROVIDER MISSING/INCOMPLETE/INVALID
112 AUTHORIZED TO BILL THIS N570 CREDENTIALING DATA B7 SERVICE. USAGE: REFER TO THE 835
SERVICE ’ HEALTHCARE POLICY IDENTIFICATION
) SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
PROCEDURE CODE BILLED IS NOT USAGE: DO NOT USE THIS CODE FOR
113 TI-II\IEC)E,['R\/O,:I:_IigLI':%)iﬁ'?-ES \?\Ill'&lf\lleDRIS N56 CORRECT/VALID FOR THE 16 CLAIMS ATTACHMENT(S)/OTHER
TYPE SERVICES BILLED OR THE DATE OF DOCUMENTATION. AT LEAST ONE REMARK
t SERVICE BILLED. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE RECIPIENT'S AGE IS OUTSIDE THE DIAGN?SIS IS INCONSISTENT WITH
THE PATIENT'S AGE. USAGE: REFER TO THE
THE RANGE ALLOWABLE FOR THE
114 DIAGNOSIS BASED ON THE ICD-9- 9 835 HEALTHCARE POLICY IDENTIFICATION
CM DESCRIPTION SEGMENT (LOOP 2110 SERVICE PAYMENT
) INFORMATION REF), IF PRESENT
. THE DIAGNOSIS IS INCONSISTENT WITH
THE iIIE_fIOPVIVEEN[;rFSO?QE')IEIjE NOT THE PATIENT'S GENDER. USAGE: REFER TO
RESUBMIT A NEW CLAIM WITH THE 835 HEALTHCARE POLICY
115 DIAGSA%?EIS/OPEQF%EEDEJSEEB,;LLED N517 THE REQUESTED INFORMATION. 10 IDENTIFICATION SEGMENT (LOOP 2110
DESCRIPTION SERVICE PAYMENT INFORMATION REF), IF
’ PRESENT
PROVIDER NUMBER BILLED DOES THE PROCEDURE CODE IS INCONSISTENT
NOT INDICATE AN WITH THE PROVIDER TYPE/SPECIALTY
116 ANESTHESIOLOGIST. ONLY AN 8 (TAXONOMY). USAGE: REFER TO THE 835
ANESTHESIOLOGIST CAN HEALTHCARE POLICY IDENTIFICATION
MEDICALLY DIRECT A CRNA - SEGMENT (LOOP 2110 SERVICE PAYMENT
MODIFIER AB OR AC. INFORMATION REF), IF PRESENT
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
PxYIEA%f:;g;iIEES—éEYEV’:]/gEN PRE-/POST-OPERATIVE CARE FOR ANOTHER SERVICE/PROCEDURE THAT
117 BILLED DURING PRE & POST OP M144 PAYMENT IS INCLUDED IN THE 97 HAS ALREADY BEEN ADJUDICATED. USAGE:

PERIOD. PRE & POST-OP VISITS
ARE PART OF SURGICAL FEE.

ALLOWANCE FOR THE
SURGERY/PROCEDURE.

REFER TO THE 835 HEALTHCARE POLICY
IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
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Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
118 T?EEECYA?;LTJEFIngFCgLEEH(EN MA92 MISSING PLAN INFORMATION FOR 16 CLAIMS ATTACHMENT(S)/OTHER
RECIPIENT'S FILE OTHER INSURANCE. DOCUMENTATION. AT LEAST ONE REMARK
! CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
THE TYPE OF BILL SHOWN ON THE HAS SUBMISSION/BILLING ERROR(S).
UB 04 IS NOT A TYPE OF BILL USAGE: DO NOT USE THIS CODE FOR
119 APPROVED FOR THE PROVIDER MA30 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
BILLING THE SERVICE TO IOWA TYPE OF BILL. DOCUMENTATION. AT LEAST ONE REMARK
MEDICAID CODE MUST BE PROVIDED (MAY BE
' COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THE PROVIDER NUMBER USAGE: DO NOT USE THIS CODE FOR
120 SUBMITTED IS INCORRECT, N257 MBIISLSLII';I\I(E;/IP,\:{COC\)/T[I;IIEE/F;/JIF"\II:’Y_?EIIQD 16 CLAIMS ATTACHMENT(S)/OTHER
PLEASE CORRECT AND RESUBMIT PRIMARY IDENTIFIER DOCUMENTATION. AT LEAST ONE REMARK
THE CLAIM. ) CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE BILLING PROVIDER NUMBER
121 IS NOT ON THE PROVIDER 208 NATIONAL PRO\I\//IIE-EEHIED;NTIFIER -NoT
MASTER FILE.
THE DIAGNOSIS IS INCONSISTENT WITH
THE PATIENT'S GENDER. USAGE: REFER TO
122 ngllfs,iiéltl{lePSRDI;(-:gﬁfGN"\lrczglgl N517 RESUBMIT A NEW CLAIM WITH 10 THE 835 HEALTHCARE POLICY
OR OLDER THE REQUESTED INFORMATION. IDENTIFICATION SEGMENT (LOOP 2110
! SERVICE PAYMENT INFORMATION REF), IF
PRESENT
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
123 T;:ENEEAI';-I—BIEEOS\I/S;:ENiEI?HﬁSM N378 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
QUANTITY PRESCRIPTION QUANTITY. DOCUMENTATION. AT LEAST ONE REMARK
' CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
124 .-I_F:EE l\ngéT;—ggEi{rsEplfl_\lrai?\l l':l'(lj-lFé N378 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
MAXIMUM QUANTITY PRESCRIPTION QUANTITY. DOCUMENTATION. AT LEAST ONE REMARK
! CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THE RECIPIENT IS YOUNGER THAN MISSING/INCOMPLETE/INVALID USQEAEI:|V|20A'||\I_|C')A-I—CL|'J|§’|EE-|I\—I$E§)(/:8$|EEFROR
125 | THE MINIMUM AGE ALLOWED TO M123 NAME, STRENGTH, OR DOSAGE OF 16
RECEIVE THIS DRUG THE DRUG FURNISHED DOCUMENTATION. AT LEAST ONE REMARK
’ ) CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THE RECIPIENT IS OLDER THAN MISSING/INCOMPLETE/INVALID USQI?AEIMZOAWN?;C:;EEL?EE)(/:SEIEEFROR
126 | THE MAXIMUM AGE ALLOWED TO M123 NAME, STRENGTH, OR DOSAGE OF 16
RECEIVE THIS DRUG THE DRUG FURNISHED DOCUMENTATION. AT LEAST ONE REMARK
' ) CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE DIAGNOSIS BILLED IS EITHER THIS (THESE) DIAGNOSIS(ES) IS (ARE) NOT
NON-PAYABLE OR REQUIRES COVERED. USAGE: REFER TO THE 835
127 ADDITIONAL DIAGNOSIS IN N30 PATIENT Il\lsig\(/;IIgEE FOR THIS 167 HEALTHCARE POLICY IDENTIFICATION
ORDER TO MEET MEDICAL ’ SEGMENT (LOOP 2110 SERVICE PAYMENT
NECESSITY CRITERIA. INFORMATION REF), IF PRESENT
THE DIAGNOSIS BILLED REQUIRES AN ATTACHMENT/OTHER DOCUMENTATION
AN ATTACHMENT - THE IS REQUIRED TO ADJUDICATE THIS
STERILIZATION CONSENT FORM CLAIM/SERVICE. AT LEAST ONE REMARK
128 ! N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
THE ABORTION CERTIFICATION,
THE HYSTERECTOMY STATEMENT COMPRISED OF EITHER THE NCPDP REJECT
ETC ! REASON CODE, OR REMITTANCE ADVICE
’ REMARK CODE THAT IS NOT AN ALERT)
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
129 TﬁgTDAI‘A\fA'T_?DSIES)Iig:\DlgSBIISLI&%DDLS M76 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
FOR TOWA MEDICAID DIAGNOSIS OR CONDITION. DOCUMENTATION. AT LEAST ONE REMARK
’ CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
DIAGNOSIS CODE IS NOT THIS (THESE) DIAGNOSIS(ES) IS (ARE) NOT
COVERED AS BILLED. IF COVERED. USAGE: REFER TO THE 835
APPLICABLE, CLAIM CAN BE PATIENT INELIGIBLE FOR THIS : '
130 N30 167 HEALTHCARE POLICY IDENTIFICATION
RESUBMITTED WITH AN SERVICE.
ADDITIONAL OR CORRECTED SEGMENT (LOOP 2110 SERVICE PAYMENT
DIAGNOSIS. INFORMATION REF), IF PRESENT
THE PROCEDURE CODE IS INCONSISTENT
MODIFIER FOR PROCEDURE CODE WITI-JI_;I-JI_IT_'II\E/I(;?;F;EF;_L.JFZECDARL:ESQSEICR;EFER
131 | IS INVALID FOR HOSPITAL PLACE 4

OF SERVICE.

IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
THE TOTAL CLAIM CHARGE IS HAS SUBMISSION/BILLING ERROR(S).
ZEROES, OR THE LINE ITEM USAGE: DO NOT USE THIS CODE FOR
! MISSING/INCOMPLETE/INVALID CLAIMS ATTACHMENT(S)/OTHER
132 | SUBMITTED CHARGE IS ZEROES. M79 16
CHARGE. DOCUMENTATION. AT LEAST ONE REMARK
ZERO CHARGES ARE ACCEPTABLE
FOR VACCINE REPLACEMENT CODE MUST BE PROVIDED (MAY BE
’ COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CONSULT PLAN BENEFIT
133 THE NDC BILLED IS NOT COVERED N130 DOCUMENTS/GUIDELINES FOR 204 C-E)l-\illESR?EIIEDRtJ/LC[EéE(?TLILIEI\:’ET'IE/EEE%[IJ?QESJT
BY IOWA MEDICAID. INFORMATION ABOUT BENEFIT PLA
RESTRICTIONS FOR THIS SERVICE.
THE PROCEDURE CODE IS INCONSISTENT
WITH THE MODIFIER USED. USAGE: REFER
134 THE BILLED PROCEDURE 4 TO THE 835 HEALTHCARE POLICY
REQUIRES A MODIFIER. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
B?l).(LYEGDE':OiAS:TB:SVéOV%iILYAEEIENNG NOT COVERED WHEN PERFORMED FOR ANOTHER SERVICE/PROCEDURE THAT
135 THIS CLAIM. THESE TWO TYPES M80 DURING THE SAME SESSION/DATE 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
OF OXYGEN.CANNOT BE BILLED AS A PREVIOUSLY PROCESSED REFER TO THE 835 HEALTHCARE POLICY
SIMULTANEOUSLY SERVICE FOR THE PATIENT. IDENTIFICATION SEGMENT (LOOP 2110
) SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
CLAIM/SERVICE LACKS INFORMATION OR
THE CALCULATED CHARGE IS HAS SUBMISSION/BILLING ERROR(S).
EQUAL TO ZERO OR THE USAGE: DO NOT USE THIS CODE FOR
136 | CALCULATED ALLOWED CHARGE IS N58 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
PATIENT LIABILITY AMOUNT. DOCUMENTATION. AT LEAST ONE REMARK
LESS THAN THE THIRD-PARTY
INSURANCE AMOUNT CODE MUST BE PROVIDED (MAY BE
) COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
HEALTH CARE POLICY COVERAGE CLAIMS ATTACHMENT(S)/OTHER
137 CARRIER DENIED COVERAGE. N598 IS PRIMARY. 16 DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THE CLAIM DATE OF SERVICE DATES OF SERVICE SPAN USéI_GAEI:IVIZOA'I'\l(I');CLI-JIi/IEE-II\—Sig)(/:g}I?:EFROR
138 OVERLAPS MULTIPLE RATES ON N62 MULTIPLE RATE PERIODS. 16

FILE FOR THIS PROVIDER.

RESUBMIT SEPARATE CLAIMS.

DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
139 THE DAYS SUPPLY IS MISSING OR M53 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
INVALID. DAYS OR UNITS OF SERVICE. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
THE DAYS SUPPLY FOR THE DRUG HAS SUBMISSION/BILLING ERROR(S).
DISPENSED IS MORE THAN THE USAGE: DO NOT USE THIS CODE FOR
140 | MAXIMUM DAYS SUPPLY ALLOWED N378 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
FOR THE NDC OR THE DAYS PRESCRIPTION QUANTITY. DOCUMENTATION. AT LEAST ONE REMARK
SUPPLY IS ZERO CODE MUST BE PROVIDED (MAY BE
! COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
141 THE NDC IS NOT A VALID NDC FOR M119 MI[S):IA'\é?'/IL'\IA(;F?EDDd;DVI;/ElEgE\A/CVLIEID/ 16 CLAIMS ATTACHMENT(S)/OTHER
IOWA MEDICAID BILLING. NATIONAL DRUG CODE (NDC) DOCUMENTATION. AT LEAST ONE REMARK
’ CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE PROCEDURE CODE IS INCONSISTENT
THE 1ST PROCEDURE CODE WITH THE MODIFIER USED. USAGE: REFER
TO THE 835 HEALTHCARE POLICY
142 MODIFIER IS NOT VALID WITH 4
THE PROCEDURE CODE BILLED IDENTIFICATION SEGMENT (LOOP 2110
’ SERVICE PAYMENT INFORMATION REF), IF
PRESENT
THE PROCEDURE CODE IS INCONSISTENT
THE 2ND PROCEDURE CODE WITH THE MODIFIER USED. USAGE: REFER
TO THE 835 HEALTHCARE POLICY
143 | MODIFIER IS NOT VALID FOR THE 4
PROCEDURE CODE BILLED IDENTIFICATION SEGMENT (LOOP 2110
’ SERVICE PAYMENT INFORMATION REF), IF
PRESENT
THE PROCEDURE CODE IS INCONSISTENT
THE PROCEDURE BILLED IS NOT A WITH THE PROVIDER TYPE/SPECIALTY
144 VALID PROCEDURE FOR THIS 8 (TAXONOMY). USAGE: REFER TO THE 835
PROVIDER TYPE HEALTHCARE POLICY IDENTIFICATION
' SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE DIAGNOSIS AND PROCEDURE THE DIAGNOSIS IS INCONSISTENT WITH
BILLED ARE NOT COMPATIBLE. THE PROCEDURE. USAGE: REFER TO THE
145 THE DIAGNOSIS MUST REFLECT 11 835 HEALTHCARE POLICY IDENTIFICATION

THE MEDICAL NEED FOR THE
PROCEDURE BILLED.

SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
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EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
THE PROCEDURE CODE IS INCONSISTENT
THE PROCEDURE BILLED IS WITH THE PROVIDER TYPE/SPECIALTY
146 LIMITED TO A SPECIALTY OTHER NO5 TSI-iPIESCiELO'l\'/YI%EEYTl\IYgE/;;_OLYFIﬁfSR 8 (TAXONOMY). USAGE: REFER TO THE 835
THAN THAT OF THE PROVIDER SERVICE HEALTHCARE POLICY IDENTIFICATION
BILLING FOR THE SERVICE. ! SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE PROCEDURE CODE IS INCONSISTENT
THE PROCEDURE CODE BILLED IS THIS PROVIDER TYPE/PROVIDER ('l\'/x;TOHN-IO—lI-\"lEY;RL?SVPTgERR-Il-EYFTEi/iPOEE:FLAELgS
147 NOT VALID FOR THE PROVIDER N95 SPECIALTY MAY NOT BILL THIS 8 ' .
BILLING THE SERVICE SERVICE HEALTHCARE POLICY IDENTIFICATION
' ' SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THERE IS A DATE SPAN, AND THE USAGE: DO NOT USE THIS CODE FOR
148 SUBMITTED CHARGES ARE NOT N345 DATE RANGE NOT VALID WITH 16 CLAIMS ATTACHMENT(S)/OTHER
EVENLY DIVISIBLE BY THE UNITS UNITS SUBMITTED. DOCUMENTATION. AT LEAST ONE REMARK
OF SERVICE. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
149 THE REFERRING PROVIDER NAME N286 FTEIS:FI{':(I;I{IIGNggg\flfg:/;g;/l‘ﬁkﬂi 16 CLAIMS ATTACHMENT(S)/OTHER
AND NUMBER ARE REQUIRED. IDENTIFIER DOCUMENTATION. AT LEAST ONE REMARK
! CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
150 THE DIAGNOSIS INDICATES THIS M76 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
IS A TRAUMA/ACCIDENT CLAIM. DIAGNOSIS OR CONDITION. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THIS SERVICE/PROCEDURE REQUIRES
VACCINE CODES (90471 OR 90472) THAT A QUALIFYING SERVICE/PROCEDURE
AND PROCEDURE 90700-90750 BE RECEIVED AND COVERED. THE
151 MUST BE BILLED TOGETHER M51 MISSING/INCOMPLETE/INVALID B15 QUALIFYING OTHER SERVICE/PROCEDURE

(IOWA VACCINE REPLACEMENT
PROGRAM)

PROCEDURE CODE(S).

HAS NOT BEEN RECEIVED/ADJUDICATED.

USAGE: REFER TO THE 835 HEALTHCARE

POLICY IDENTIFICATION SEGMENT (LOOP
2110 SERVICE ...
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
AN ATTACHMENT/OTHER DOCUMENTATION
PROCEDURE CODE AND/OR IS REQUIRED TO ADJUDICATE THIS
MODIFIER SUBMITTED REQUIRE CLAIM/SERVICE. AT LEAST ONE REMARK
152 | MANUAL PRICING. INSUFFICIENT N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
DATA WAS PROVIDED TO ALLOW A COMPRISED OF EITHER THE NCPDP REJECT
PRICING DETERMINATION. REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
CLAIM/SERVICE LACKS INFORMATION OR
RECHECK CODING AND UNITS. HAS SUBMISSION/BILLING ERROR(S).
THERE IS A DESCREPANCY USAGE: DO NOT USE THIS CODE FOR
153 | BETWEEN THE CODE BILLED. THE M53 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
' DAYS OR UNITS OF SERVICE. DOCUMENTATION. AT LEAST ONE REMARK
CHARGE BILLED AND THE UNITS
OF SERVICE BILLED. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THE TPL DATA INDICATOR IS NOT INCOMPLETE/INVALID PLAN USQEAEIIIVIZOA'II\I_(I?ICLI'JIIS\’IEE-II\-Iﬁig)(/:(O)EIEEI:{OR
154 A VALID VALUE. THE VALID N245 INFORMATION FOR OTHER 16
VALUES ARE ™Y "N" OR SPACE. INSURANGE. DOCUMENTATION. AT LEAST ONE REMARK
! ! CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE MAXIMUM NUMBER OF
155 SERVICES ALLOWED PER 273 COVERAGE/PROGRAM GUIDELINES WERE
CALENDAR MONTH HAS BEEN EXCEEDED
EXCEEDED.
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
TREATING PROVIDER NUMBER IS MISSING/INCOMPLETE/INVALID USQEAEIMzoAﬁ?;CﬂiEELﬁig)j:gE:E;OR
156 |MISSING, INVALID OR NOT A PART N290 RENDERING PROVIDER PRIMARY 16
OF THE BILLING GROUP. IDENTIFIER. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
A PROVIDER PAYMENT RATE WAS PROCEDURE CODE OR PROCEDURE HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
NOT FOUND FOR THE DATE OF RATE COUNT CANNOT BE CLAIMS ATTACHMENT(S)/OTHER
157 SERVICE. PLEASE CONTACT N65 DETERMINED, OR WAS NOT ON 16
PROVIDER SERVICES FOR FILE, FOR THE DATE OF DOCUMENTATION. AT LEAST ONE REMARK
ASSISTANCE. SERVICE/PROVIDER. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THE TREATING PROVIDER MISSING/INCOMPLETE/INVALID USéI_GAEI.IVIZOA'I'\l(I');CLI-JIi/IEE-II\—Sig)(/:gE:EFROR
158 NUMBER IS NOT A VALID N290 RENDERING PROVIDER PRIMARY 16

MEDICAID BILLING NUMBER.

IDENTIFIER.

DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT

REASON CODE, OR REMITT...
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EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
159 Lg.EI_ 'ESBJEII_EI?I'I-?IE lgli\lorl\l;lsTBljllibEBADYg N345 DATE RANGE NOT VALID WITH 16 CLAIMS ATTACHMENT(S)/OTHER
ON THE CLAIM. UNITS SUBMITTED. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
o e e e S Eeon
REFERRING PROVIDER NUMBER. MISSING/INCOMPLETE/INVALID CLAI'MS ATTACHMENT(S)/OTHER
160 THE REFERRING PROVIDER N286 REFERRING PROVIDER PRIMARY 16
CANNOT BE THE TREATING IDENTIFIER. DOCUMENTATION. AT LEAST ONE REMARK
PROVIDER. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
AN INDEPENDENT LAB PROVIDER HAS SUBMISSION/BILLING ERROR(S).
IS BILLING, AND THE PLACE OF USAGE: DO NOT USE THIS CODE FOR
161 SERVICE CODE IS NOT "81" M77 MISSING/INCOMPLETE/INVALID/IN 16 CLAIMS ATTACHMENT(S)/OTHER
INDICATING THE SERVICE WAS APPROPRIATE PLACE OF SERVICE. DOCUMENTATION. AT LEAST ONE REMARK
PERFORMED AT AN INDEPENDENT CODE MUST BE PROVIDED (MAY BE
LAB. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
FROM/THROUGH DATES CANNOT HAS SUBMISSION/BILLING ERROR(S).
BE USED FOR THIS PROCEDURE: USAGE: DO NOT USE THIS CODE FOR
162 IF MULTIPLE UNITS ARE BILLED’ N63 REBILL SERVICES ON SEPARATE 16 CLAIMS ATTACHMENT(S)/OTHER
THEY MUST BE ON SEPARATE ! CLAIM LINES. DOCUMENTATION. AT LEAST ONE REMARK
LINES. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
e —— eI SO0
"GROUP." BOTH A GROUP NUMBER MISSING/INCOMPLETE/INVALID CLAIMS ATTACHMENT(S)/OTHER
163 AND A TREATING PROVIDER N290 RENDERING PROVIDER PRIMARY 16
NUMBER MUST BE SHOWN IN THE IDENTIFIER. DOCUMENTATION. AT LEAST ONE REMARK
CORRECT FIELDS. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THIS PROVIDER WAS NOT
CERTIFIED/ELIGIBLE TO BE PAID FOR THIS
THE TREATING PROVIDER IS PROCEDURE/SERVICE ON THIS DATE OF
164 INELIGIBLE FOR THE DATES OF N570 MISSSFEIEGSLI\’I\E??SKEGTED/AI_TXALID B7 SERVICE. USAGE: REFER TO THE 835
SERVICE. HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
165 ALLOWANCE FOR SURGICAL TRAY 70 COST OUTLIER - ADJUSTMENT TO
HAS BEEN ADDED COMPENSATE FOR ADDITIONAL COSTS
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CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THE BILLING PROVIDER IS MISSING/INCOMPLETE/INVALID USéEAEI:I\,IZOA;\I_?;C:iIEEL?%g)fg_?:E;OR
166 INELIGIBLE FOR THE DATES OF N257 BILLING PROVIDER/SUPPLIER 16
SERVICE PRIMARY IDENTIFIER DOCUMENTATION. AT LEAST ONE REMARK
) ) CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
A TREATING PROVIDER NUMBER PROCEDURES FOR BILLING WITH BE COMPRISED OF EITHER THE NCPDP
167 IS ON THE CLAIM AND THE N55 GROUP/REFERRING/PERFORMING % REJECT REASON CODE, OR REMITTANCE
BILLING PROVIDER NUMBER IS PROVIDERS WERE NOT ADVICE REMARK CODE THAT IS NOT AN
NOT A GROUP. FOLLOWED. ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THE PROCEDURE CODE IS NOT A MISSING/INCOMPLETE/INVALID USAGE: DO NOT USE THIS CODE FOR
168 | VALID CODE ;ﬁilk%WA MEDICAID M51 PROCEDURE CODE(S). 16

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE

COMPRISED OF EITHER THE NCPDP REJECT

REASON CODE, OR REMITT...

THE PROCEDURE OR REVENUE

MISSING/INCOMPLETE/INVALID
PROCEDURE CODE(S).

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
CLAIMS ATTACHMENT(S)/OTHER

DOCUMENTATION. AT LEAST ONE REMARK

CODE MUST BE PROVIDED (MAY BE

COMPRISED OF EITHER THE NCPDP REJECT

REASON CODE, OR REMITT...

169 | CODE IS NOT COVERED BY IOWA M51
MEDICAID.
THE PLACE OF SERVICE CODE IS
170 MISSING OR INVALID. M77

MISSING/INCOMPLETE/INVALID

MISSING/INCOMPLETE/INVALID/IN
APPROPRIATE PLACE OF SERVICE.

16

CLAIM/SERVICE LACKS INFORMATION OR

DOCUMENTATION. AT LEAST ONE REMARK

COMPRISED OF EITHER THE NCPDP REJECT

HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
CLAIMS ATTACHMENT(S)/OTHER
CODE MUST BE PROVIDED (MAY BE

REASON CODE, OR REMITT...

CLIA CERTIFICATION NUMBER OR

171 | IT IS NOT WITHIN AN EFFECTIVE

THE RECIPIENT'S AGE IS NOT

MA120
CLIA DATE RANGE FOR THE

LABORATORY SERVICE BILLED.

MISSING/INCOMPLETE/INVALID
CLIA CERTIFICATION NUMBER.

16

CLAIM/SERVICE LACKS INFORMATION OR

HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

172

ALLOWED FOR THE PROCEDURE

WITHIN THE AGE RANGE

CODE.

Updated: 4/5/2021

THE PROCEDURE/REVENUE CODE IS
INCONSISTENT WITH THE PATIENT'S AGE.
USAGE: REFER TO THE 835 HEALTHCARE
POLICY IDENTIFICATION SEGMENT (LOOP
2110 SERVICE PAYMENT INFORMATION

REF), IF PRESENT
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Code EOB Description Code Remark Description Reason Adjustment Description
THE PROCEDURE/REVENUE CODE IS
THE RECIPIENT'S SEX IS NOT INCONSISTENT WITH THE PATIENT'S
173 ALLOWED FOR THE PROCEDURE 7 GENDER. USAGE: REFER TO THE 835
CODE HEALTHCARE POLICY IDENTIFICATION
) SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE SERVICE BILLED IS NOT
COVERED FOR THIS RECIPIENT. PATIENT INELIGIBLE FOR THIS EXPENSES INCURRED AFTER COVERAGE
174 THE RECIPIENT HAS LIMITED N30 SERVICE 27 TERMINATED
COVERAGE FOR EMERGENCY CARE )
ONLY.
THE PROCEDURE CODE OR THE PROCEDURE CODE IS INCONSISTENT
WITH THE MODIFIER USED. USAGE: REFER
MODIFIER BILLED IS EITHER
TO THE 835 HEALTHCARE POLICY
175 INVALID, MISSING OR 4
NONPAYABLE FOR THE DATE OF IDENTIFICATION SEGMENT (LOOP 2110
SERVICE SERVICE PAYMENT INFORMATION REF), IF
) PRESENT
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
176 Ng$EA§/EA\1_EgUREE\(;§|\IIDLIJEEBCI:LOL|§ED ;éR M50 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
IOWA MEDICAID REVENUE CODE(S). DOCUMENTATION. AT LEAST ONE REMARK
! CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THE PROCEDURE/SERVICE BILLED PROCEDURE CODE BILLED IS NOT USAGE: DO NOT USE THIS CODE FOR
177 HAS BEEN DETERMINED TO BE N56 CORRECT/VALID FOR THE 16 CLAIMS ATTACHMENT(S)/OTHER
NONCOVERED FOR THE DATE OF SERVICES BILLED OR THE DATE OF DOCUMENTATION. AT LEAST ONE REMARK
SERVICE SHOWN ON THE CLAIM. SERVICE BILLED. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE RECIPIENT IS ENROLLED IN A
SERT/EEE?Q;PFSIMSOI\/IggOCOT\-/?;ED CHARGES ARE COVERED UNDER A
178 UNDER FEE-FOR-SERVICE 24 CAPITATION AGREEl‘L/lAE’L\IT/MANAGED CARE
MEDICAID - THE HMO/MCO MUST
BE BILLED.
CLAIM/SERVICE LACKS INFORMATION OR
THE UNITS OF SERVICE ARE HAS SUBMISSION/BILLING ERROR(S).
EQUAL TO ZERO FOR THE USAGE: DO NOT USE THIS CODE FOR
179 | REVENUE CODES 100-219. ROMM M53 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER

AND BOARD UNITS ARE REQUIRED
TO SHOW THE NUMBER OF DAYS.

DAYS OR UNITS OF SERVICE.

DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
THE PROCEDURE CODE IS FOR THE PROCEDURE/REVENUE CODE IS
EPSDT SERVICES AND THE INCONSISTENT WITH THE PATIENT'S AGE.
180 RECIPIENT IS 21 OR OLDER. 6 USAGE: REFER TO THE 835 HEALTHCARE
RECIPIENTS OVER AGE 21 ARE POLICY IDENTIFICATION SEGMENT (LOOP
NOT ELIGIBLE FOR EPSDT 2110 SERVICE PAYMENT INFORMATION
SERVICES. REF), IF PRESENT
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
181 TSSTFLRSXL?IIDASI'\IA%?\‘ISS?S)?:E;S M76 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
IOWA MEDICAID DIAGNOSIS OR CONDITION. DOCUMENTATION. AT LEAST ONE REMARK
! CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THIS (THESE) DIAGNOSIS(ES) IS (ARE) NOT
THE FIRST DIAGNOSIS CODE IS COVERED. USAGE: REFER TO THE 835
182 NOT COVERED BY IOWA N30 PATIENT Il\lsig\(/;IIgEE FOR THIS 167 HEALTHCARE POLICY IDENTIFICATION
MEDICAID. ’ SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
AN ATTACHMENT/OTHER DOCUMENTATION
THE DIAGNOSIS BILLED REQUIRES IS REQUIRED TO ADJUDICATE THIS
AN ATTACHMENT: STERILIZATION CLAIM/SERVICE. AT LEAST ONE REMARK
183 CONSENT FORM, ABORTION N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
CERTIFICATION, HYSTERECTOMY COMPRISED OF EITHER THE NCPDP REJECT
STATEMENT. REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THE PROCEDURE CODE IS INCONSISTENT
INVALID MODIFIER CODE FOR AN WITH THE MODIFIER USED. USAGE: REFER
184 INDEPENDENT LAB PROCEDURE. 4 TO THE 835 HEALTHCARE POLICY
PLEASE CORRECT AND RESUBMIT IDENTIFICATION SEGMENT (LOOP 2110
CLAIM. SERVICE PAYMENT INFORMATION REF), IF
PRESENT
THE DIAGNOSIS IS INCONSISTENT WITH
THE RECIPIENT'S AGE IS NOT THE PATIENT'S AGE. USAGE: REFER TO THE
185 ALLOWED FOR THE FIRST 9 835 HEALTHCARE POLICY IDENTIFICATION
DIAGNOSIS CODE. SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE DIAGNOSIS IS INCONSISTENT WITH
THE PATIENT'S GENDER. USAGE: REFER TO
THE RECIPIENT'S SEX IS NOT
186 ALLOWED FOR THE FIRST N517 RESUBMIT A NEW CLAIM WITH 10 THE 835 HEALTHCARE POLICY

DIAGNOSIS CODE.

THE REQUESTED INFORMATION.

IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT
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EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THE DRUG IS LESS THAN MISSING/INCOMPLETE/INVALID/ USéEAEIMZOAﬁ?;C:iEE-I{l?Eg)E:CO)E:E;OR
187 |EFFECTIVE OR WITHDRAWN FROM M119 DEACTIVATED/WITHDRAWN 16
THE MARKET NATIONAL DRUG CODE (NDC) DOCUMENTATION. AT LEAST ONE REMARK
' ’ CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
188 THI\IIEOi-E;(Q:OV'XIEIBISfA'\IGONSCI)gI(S:OF%iIS M76 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
IOWA MEDICAID DIAGNOSIS OR CONDITION. DOCUMENTATION. AT LEAST ONE REMARK
’ CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THIS (THESE) DIAGNOSIS(ES) IS (ARE) NOT
THE SECOND DIAGNOSIS CODE IS COVERED. USAGE: REFER TO THE 835
189 NOT COVERED BY IOWA N30 PATIENT I'\ISITEL;\G/IIEIIEE FOR THIS 167 HEALTHCARE POLICY IDENTIFICATION
MEDICAID. ’ SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
AN ATTACHMENT/OTHER DOCUMENTATION
THE DIAGNOSIS BILLED REQUIRES IS REQUIRED TO ADJUDICATE THIS
AN ATTACHMENT: STERILIZATION CLAIM/SERVICE. AT LEAST ONE REMARK
190 CONSENT FORM, ABORTION N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
CERTIFICATION OR COMPRISED OF EITHER THE NCPDP REJECT
HYSTERECTOMY STATEMENT. REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THE RECIPIENT'S DATE OF DEATH
191 IS BEFORE THE LAST DATE OF 13 THE DATE OF Dgé-rsl—é:\ljfccEEDEs THE DATE
SERVICE.
THE DIAGNOSIS IS INCONSISTENT WITH
THE RECIPIENT'S AGE IS NOT THE PATIENT'S AGE. USAGE: REFER TO THE
192 ALLOWED FOR THE SECOND 9 835 HEALTHCARE POLICY IDENTIFICATION
DIAGNOSIS CODE. SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE DIAGNOSIS IS INCONSISTENT WITH
. THE PATIENT'S GENDER. USAGE: REFER TO
193 -I:-QTE(';VE/CEI&DI'EC')\IFI?HSEE)S(EI(SI')T\IOJ N517 RESUBMIT A NEW CLAIM WITH 10 THE 835 HEALTHCARE POLICY
DIAGNOSIS CODE THE REQUESTED INFORMATION. IDENTIFICATION SEGMENT (LOOP 2110
) SERVICE PAYMENT INFORMATION REF), IF
PRESENT
AN ATTACHMENT/OTHER DOCUMENTATION
PROCEDURE REQUIRES IS REQUIRED TO ADJUDICATE THIS
SUPPORTING DOCUMENTATION CLAIM/SERVICE. AT LEAST ONE REMARK
194 INCLUDING IDENTIFICATION OF N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE

PROCEDURE/SERVICE AND
MEDICAL NECESSITY.

COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
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EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
THIS PROVIDER WAS NOT
CERTIFIED/ELIGIBLE TO BE PAID FOR THIS
PAY-TO PROVIDER HAS NOT MISSING/INCOMPLETE/INVALID PROCEDURE/SERVICE ON THIS DATE OF
195 ATTESTED N570 CREDENTIALING DATA B7 SERVICE. USAGE: REFER TO THE 835
! ’ HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THIS (THESE) DIAGNOSIS(ES) IS (ARE) NOT
THE THIRD DIAGNOSIS CODE IS COVERED. USAGE: REFER TO THE 835
196 NOT COVERED BY IOWA N30 PATIENT INSiﬁSIIg:EE FOR THIS 167 HEALTHCARE POLICY IDENTIFICATION
MEDICAID. ’ SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
ABORTION, STERILIZATION, OR CLAIM/SERVICE. AT LEAST ONE REMARK
197 | HYSTERECTOMY CONSENT FORM N3 MISSING CONSENT FORM. 252 CODE MUST BE PROVIDED (MAY BE
IS MISSING OR INCOMPLETE. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
PROCEDURE REQUIRES MEDICAL BECAUSE THIS 15 NOT DEEMED & MEDICAL
REVIEW FOR THE DATE OF DOCUMENTATION DOES NOT ,
NECESSITY' BY THE PAYER. USAGE: REFER
SERVICE ENTERED. SUPPORT THAT THE SERVICES
198 N661 50 TO THE 835 HEALTHCARE POLICY
DOCUMENTATION WAS NOT RENDERED WERE MEDICALLY
SUFFICIENT TO DETERMINE NECESSARY IDENTIFICATION SEGMENT (LOOP 2110
MEDICAL NECESSITY ’ SERVICE PAYMENT INFORMATION REF), IF
’ PRESENT
THE DIAGNOSIS IS INCONSISTENT WITH
THE RECIPIENT'S AGE IS NOT THE PATIENT'S AGE. USAGE: REFER TO THE
199 ALLOWED FOR THE THIRD 9 835 HEALTHCARE POLICY IDENTIFICATION
DIAGNOSIS CODE. SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE DIAGNOSIS IS INCONSISTENT WITH
. THE PATIENT'S GENDER. USAGE: REFER TO
200 TiEL%E;I:éPDIiNOLSTaiXTI:IEST N517 RESUBMIT A NEW CLAIM WITH 10 THE 835 HEALTHCARE POLICY
DIAGNOSIS CODE THE REQUESTED INFORMATION. IDENTIFICATION SEGMENT (LOOP 2110
’ SERVICE PAYMENT INFORMATION REF), IF
PRESENT
PAYMENT IS DENIED WHEN
PROVIDER IS INELIGIBLE FOR THE THIS PROVIDER TYPE/PROVIDER IEFES\I;IODREQ{E%/SBAELEEDRE:ETRH#%TFLPEE8?’::5
201 | WAIVER TYPE ON CLAIM, PLEASE N95 SPECIALTY MAY NOT BILL THIS 170 ' ’

CORRECT AND RESUBMIT.

SERVICE.

HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
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EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
202 THE FOURTH DIAGNOSIS CODE IS M76 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
NOT ON THE DIAGNOSIS FILE. DIAGNOSIS OR CONDITION. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THIS (THESE) DIAGNOSIS(ES) IS (ARE) NOT
THE FOURTH DIAGNOSIS CODE IS COVERED. USAGE: REFER TO THE 835
203 NOT COVERED BY IOWA N30 PATIENT INSiﬁSIIg:EE FOR THIS 167 HEALTHCARE POLICY IDENTIFICATION
MEDICAID. ’ SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
ABORTION, STERILIZATION, OR CLAIM/SERVICE. AT LEAST ONE REMARK
204 | HYSTERECTOMY CONSENT FORM N3 MISSING CONSENT FORM. 252 CODE MUST BE PROVIDED (MAY BE
IS MISSING OR INCOMPLETE. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
CLAIM/SERVICE LACKS INFORMATION OR
PROCEDURE NOT APPLICABLE TO HAS SUBMISSION/BILLING ERROR(S).
APG REIMBURSEMENT. THE USAGE: DO NOT USE THIS CODE FOR
205 GROUPER HAS DENIED THE M51 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
PROCEDURE BILLED AS NOT PROCEDURE CODE(S). DOCUMENTATION. AT LEAST ONE REMARK
APPLICABLE. VERIFY PROCEDURE CODE MUST BE PROVIDED (MAY BE
CODING. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE DIAGNOSIS IS INCONSISTENT WITH
THE RECIPIENT'S AGE IS NOT THE PATIENT'S AGE. USAGE: REFER TO THE
206 ALLOWED FOR THE FOURTH N517 TiisggglﬂEsAT’;EV;/Ni?émAwr;g: 9 835 HEALTHCARE POLICY IDENTIFICATION
DIAGNOSIS CODE. ’ SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
TRANSACTION SUBMITTED FOR A A REFUND REQUEST (FREQUENCY USélil\:_l:IVEOAW'\I_?;C:i’lEE?\—Fig)j:g?:EFROR
207 CREDITED OR DENIED CLAIM, N547 TYPE CODE 8) WAS PROCESSED 16
PLEASE RESUBMIT PREVIOUSLY DOCUMENTATION. AT LEAST ONE REMARK
! ’ CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THESE ARE NON-COVERED SERVICES
THE 2ND DIAGNOSIS BILLED BECAUSE THIS IS NOT DEEMED A 'MEDICAL
REQUIRES MEDICAL REVIEW. S?J(;ggg'ENFTHAA??":EgEESVT(?gS NECESSITY' BY THE PAYER. USAGE: REFER
208 | DOCUMENTATION PROVIDED DID N661 50 TO THE 835 HEALTHCARE POLICY

NOT ESTABLISH MEDICAL
NECESSITY.

RENDERED WERE MEDICALLY
NECESSARY.

IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT
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EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THE PLACE OF SERVICE BILLED IS USAGE: DO NOT USE THIS CODE FOR
209 NOT A VALID PLACE OF SERVICE M77 MISSING/INCOMPLETE/INVALID/IN 16 CLAIMS ATTACHMENT(S)/OTHER
FOR PHYSICIAN ASSISTANT APPROPRIATE PLACE OF SERVICE. DOCUMENTATION. AT LEAST ONE REMARK
SERVICES. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THIS (THESE) DIAGNOSIS(ES) IS (ARE) NOT
THE FIFTH DIAGNOSIS CODE IS COVERED. USAGE: REFER TO THE 835
210 NOT COVERED BY IOWA N30 PATIENT Il\lsilg\(jllglE_E FOR THIS 167 HEALTHCARE POLICY IDENTIFICATION
MEDICAID. ’ SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
ABORTION, STERILIZATION, OR CLAIM/SERVICE. AT LEAST ONE REMARK
211 HYSTERECTOMY CONSENT FORM N3 MISSING CONSENT FORM. 252 CODE MUST BE PROVIDED (MAY BE
IS MISSING OR INCOMPLETE. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
212 RESLEJI?I;ig II\D/III?ISSIE?EI:E(\:/?EVS N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
' COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
DUPLICATE CASE MANAGEMENT EXACT DUPLICATE CLAIM/SERVICE (USE
213 SERVICES WERE RECEIVED FOR 18 ONLY WITH GROUP CODE OA EXCEPT
THE CALENDAR MONTH WHERE STATE WORKERS' COMPENSATION
! REGULATIONS REQUIRES CO
THE DIAGNOSIS IS INCONSISTENT WITH
\ THE PATIENT'S GENDER. USAGE: REFER TO
214 TI-:ELIEI)EVC\:IIEPSE:IJRSTZEEXFIISF?ST N517 RESUBMIT A NEW CLAIM WITH 10 THE 835 HEALTHCARE POLICY
DIAGNOSIS CODE THE REQUESTED INFORMATION. IDENTIFICATION SEGMENT (LOOP 2110
) SERVICE PAYMENT INFORMATION REF), IF
PRESENT
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
215 THE 4TH DIAGNOSIS CODE N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE

REQUIRES MEDICAL REVIEW .

COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
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Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
216 THE SIXTH DIAGNOSIS CODE IS M76 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
NOT ON THE DIAGNOSIS FILE. DIAGNOSIS OR CONDITION. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THIS (THESE) DIAGNOSIS(ES) IS (ARE) NOT
THE SIXTH DIAGNOSIS CODE IS COVERED. USAGE: REFER TO THE 835
217 NOT COVERED BY IOWA N30 PATIENT I'\ISITEIgSIIEIE_E FOR THIS 167 HEALTHCARE POLICY IDENTIFICATION
MEDICAID. ’ SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
ABORTION, STERILIZATION, OR CLAIM/SERVICE. AT LEAST ONE REMARK
218 HYSTERECTOMY CONSENT FORM N3 MISSING CONSENT FORM. 252 CODE MUST BE PROVIDED (MAY BE
IS MISSING OR INCOMPLETE. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
219 REgLEJISR-Il—EHS II\D/IIEASI';I:(;EI:ES/?EVI\E/ . N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THE DIAGNOSIS IS INCONSISTENT WITH
THE RECIPIENT'S AGE IS NOT THE PATIENT'S AGE. USAGE: REFER TO THE
220 ALLOWED FOR THE SIXTH 9 835 HEALTHCARE POLICY IDENTIFICATION
DIAGNOSIS CODE. SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
CLAIM/SERVICE LACKS INFORMATION OR
THE RECIPIENT IS A QUALIFIED HAS SUBMISSION/BILLING ERROR(S).
MEDICARE BENEFICIARY AND IS MISSING EXPLANATION OF USAGE: DO NOT USE THIS CODE FOR
2721 ELIGIBLE ONLY FOR PAYMENT OF N479 BENEFITS (COORDINATION OF 16 CLAIMS ATTACHMENT(S)/OTHER
COINSURANCE AND DECUTIBLES BENEFITS OR MEDICARE DOCUMENTATION. AT LEAST ONE REMARK
ON MEDICARE COVERED SECONDARY PAYER). CODE MUST BE PROVIDED (MAY BE
SERVICES. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
222 THE 6TH DIAGNOSIS CODE N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE

REQUIRES MEDICAL REVIEW .

COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
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EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
NON-COVERED CHARGE(S). AT LEAST ONE
RECIPIENT IS NOT ELIGIBLE FOR REMARK CODE MUST BE PROVIDED (MAY
THE WAIVER TYPE BILLED FOR BE COMPRISED OF EITHER THE NCPDP
PATIENT INELIGIBLE FOR THIS REJECT REASON CODE, OR REMITTANCE
223 | THE CLAIM DATES OF SERVICE OR N30 96
THE WAIVER TYPE IS MISSING OR SERVICE. ADVICE REMARK CODE THAT IS NOT AN
INVALID. ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
THE PROCEDURE CODE IS INCONSISTENT
WITH THE MODIFIER USED. USAGE: REFER
224 A VALID MODIFIER FOR CRNA 4 TO THE 835 HEALTHCARE POLICY
SERVICES WAS NOT BILLED. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
ABORTION, STERILIZATION, OR CLAIM/SERVICE. AT LEAST ONE REMARK
225 | HYSTERECTOMY CONSENT FORM N3 MISSING CONSENT FORM. 252 CODE MUST BE PROVIDED (MAY BE
IS MISSING OR INCOMPLETE. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
226 REgLEJIgl—EHS II\D/IIEASI';I:(;EI:ES/?EVI\E/ . N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THE DIAGNOSIS IS INCONSISTENT WITH
THE RECIPIENT'S AGE IS NOT THE PATIENT'S AGE. USAGE: REFER TO THE
227 ALLOWED FOR THE SEVENTH 9 835 HEALTHCARE POLICY IDENTIFICATION
DIAGNOSIS CODE. SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE DIAGNOSIS IS INCONSISTENT WITH
. THE PATIENT'S GENDER. USAGE: REFER TO
228 -IA—ESOF\{/\EEIIDPII:E)':TTSHEEQ(ELSEE-?; N517 RESUBMIT A NEW CLAIM WITH 10 THE 835 HEALTHCARE POLICY
DIAGNOSIS CODE. THE REQUESTED INFORMATION. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT
229 IR-I—E}-,LESOPEI(?SDAEU;—SHI\(/)&Egﬁ\-II—GIOONR N517 RESUBMIT A NEW CLAIM WITH 197 PRECERTIFICATION/AUTHORIZATION/NOTI
THE REQUESTED INFORMATION. FICATION/PRE-TREATMENT ABSENT
NOT ON FILE.
THE SERVICE/ITEM BILLED
REQUIRES PRIOR
230 AUTHORIZATION. THERE IS NO N517 RESUBMIT A NEW CLAIM WITH 197 PRECERTIFICATION/AUTHORIZATION/NOTI

PRIOR AUTHORIZATION FOR ALL
OR PART OF THIS DATE SPAN
BILLED.

THE REQUESTED INFORMATION.

FICATION/PRE-TREATMENT ABSENT
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EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
231 MimXéLEIRDSEiy;:ill_Nl\(l;Ui’lABTEIIE'\::TOR N517 RESUBMIT A NEW CLAIM WITH 197 PRECERTIFICATION/AUTHORIZATION/NOTI
THIS RECIPIENT. THE REQUESTED INFORMATION. FICATION/PRE-TREATMENT ABSENT
I?EIPOITQO:EE: gFEI;i?IEOEEl\? 3 PIllF;ii PRECERTIFICATION/AUTHORIZATION/NOTI
232 AND THE RECIP- IENT ON THE N517 RESUBMIT A NEW CLAIM WITH 284 FICATION/PRE-TREATMENT NUMBER MAY
THE REQUESTED INFORMATION. BE VALID BUT DOES NOT APPLY TO THE
CLAIM DOES MATCH THE BILLED SERVICES
RECIPIENT ID ON THE PA.
I?EIPOITQO:EE: gFEI;i?IEOEEl\? 3 PIllF;ii PRECERTIFICATION/AUTHORIZATION/NOTI
233 |AND THE MODIFIER ON THE CLAIM N517 RESUBMIT A NEW CLAIM WITH 284 FICATION/PRE-TREATMENT NUMBER MAY
THE REQUESTED INFORMATION. BE VALID BUT DOES NOT APPLY TO THE
DOES NOT MATCH THE MODIFIER BILLED SERVICES
ON THE PA.
234 PROVIDER CANNOT MEDICALLY N517 RESUBMIT A NEW CLAIM WITH 197 PRECERTIFICATION/AUTHORIZATION/NOTI
DIRECT A CRNA. THE REQUESTED INFORMATION. FICATION/PRE-TREATMENT ABSENT
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
BE COMPRISED OF EITHER THE NCPDP
235 THE LEVEL OF CARE INDICATOR IS N188 THE[?OPEFS{?\I\gz'lPlJl_i'VrCE:::l c_)I_FHé:ARE % REJECT REASON CODE, OR REMITTANCE
MISSING OR INVALID. PROCEDURE CODE SUBMITTED ADVICE REMARK CODE THAT IS NOT AN
' ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
HOSPICE REVENUE CODE NUMBER USAGE: DO NOT USE THIS CODE FOR
236 OF HOURS (UNITS) IS BELOW THE M53 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
REQUIRED 8 HOURS OF SERVICE DAYS OR UNITS OF SERVICE. DOCUMENTATION. AT LEAST ONE REMARK
PER DAY. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
TI:‘EP;FI{C?E i%l#i%gloziﬁ_lf{ (;\? LAJLRS S PRECERTIFICATION/AUTHORIZATION/NOTI
237 | THE PROCE- DURE CODE ON THE N517 RESUBMIT A NEW CLAIM WITH 284 FICATION/PRE-TREATMENT NUMBER MAY
THE REQUESTED INFORMATION. BE VALID BUT DOES NOT APPLY TO THE
CLAIM DOES NOT MATCH THE BILLED SERVICES
PROCEDURE CODE ON THE PA.
THIS SERVICE/ITEM REQUIRED A
PRIOR AUTHORIZATION. THE PRECERTIFICATION/AUTHORIZATION/NOTI
238 DATE OF SERVICE ON THE CLAIM N517 RESUBMIT A NEW CLAIM WITH 284 FICATION/PRE-TREATMENT NUMBER MAY

ARE NOT WITHIN THE DATE
RANGE OF THE PRIOR
AUTHORIZATION.

THE REQUESTED INFORMATION.

BE VALID BUT DOES NOT APPLY TO THE
BILLED SERVICES
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Code EOB Description Code Remark Description Reason Adjustment Description
THE PROCEDURE CODE REQUIRES
SERVICES DENIED AT THE TIME
A PRIOR AUTHORIZATION NUMBER RESUBMIT A NEW CLAIM WITH
239 AND THE LINE ITEM ON THE N517 THE REQUESTED INFORMATION. 39 AUTHORIZATIO'I:{EF:;EI;EEEEIFICATION WAS
CLAIM IS NOT APPROVED.
CLAIM/SERVICE LACKS INFORMATION OR
RECIPIENT ELIGIBIITY RECORD HAS SUBMISSION/BILLING ERROR(S).
DOES NOT SHOW THE BILLING CLAIM INFORMATION IS USAGE: DO NOT USE THIS CODE FOR
240 PROVIDER AS THE CORRECT N54 INCONSISTENT WITH PRE- 16 CLAIMS ATTACHMENT(S)/OTHER
PROVIDER FOR THE DATE OF CERTIFIED/AUTHORIZED DOCUMENTATION. AT LEAST ONE REMARK
SERVICE ON THE CLAIM. CONTACT SERVICES. CODE MUST BE PROVIDED (MAY BE
DHS. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
241 THE PRIOR AUTHORIZATION HAS N517 RESUBMIT A NEW CLAIM WITH 198 PRECERTIFICATION/NOTIFICATION/AUTHO
BEEN USED. THE REQUESTED INFORMATION. RIZATION/PRE-TREATMENT EXCEEDED
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
MISSING EXPLANATION OF USAGE: DO NOT USE THIS CODE FOR
242 ;I\I:II)E Il\jgcl\lfll:l,flgi\::llljf 6(:50\O/ER?AIE3DEEFS N479 BENEFITS (COORDINATION OF 16 CLAIMS ATTACHMENT(S)/OTHER
PRESENT ON THE RECIPIENT FILE BENEFITS OR MEDICARE DOCUMENTATION. AT LEAST ONE REMARK
' SECONDARY PAYER). CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
IOWA MEDICAID HAS NOT PROCEDURE CODE OR PROCEDURE HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
ESTABLISHED A FEE FOR THIS RATE COUNT CANNOT BE CLAIMS ATTACHMENT(S)/OTHER
243 PROCEDURE AND THE ALLOWED N65 DETERMINED, OR WAS NOT ON 16
DOCUMENTATION. AT LEAST ONE REMARK
AMOUNT ON THE PRIOR FILE, FOR THE DATE OF
AUTHORIZATION IS ZERO SERVICE/PROVIDER CODE MUST BE PROVIDED (MAY BE
’ ’ COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
244 RESEIiLHS BllélelﬁgEI:E(\:/?EVI\E/ N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
’ COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THE COVERED DAYS BILLED WERE CLAIM SPANS ELIGIBLE AND INELIGIBLE
245 REDUCED TO THE NUMBER OF 239 PERIODS OF COVERAGE. REBILL SEPARATE
DAYS OF MEDICAID ELIGIBILITY. CLAIMS
THE RECIPIENT WAS NOT CLAIM SPANS ELIGIBLE AND INELIGIBLE
246 | ELIGIBLE FOR MEDICAID FOR THE 239 PERIODS OF COVERAGE. REBILL SEPARATE
ENTIRE DATE SPAN BILLED. CLAIMS
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CLAIM/SERVICE LACKS INFORMATION OR
RECIPIENT GUARDIAN HAS SUBMISSION/BILLING ERROR(S).
INFORMATION IS NOT ON USAGE: DO NOT USE THIS CODE FOR
247 RECIPIENT FILE FOR DOS. PLEASE N77 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
CONTACT LOCAL COUNTY OFFICE DESIGNATED PROVIDER NUMBER. DOCUMENTATION. AT LEAST ONE REMARK
TO VERIFY GUARDIAN CODE MUST BE PROVIDED (MAY BE
INFORMATION. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
ABORTION, STERILIZATION, OR CLAIM/SERVICE. AT LEAST ONE REMARK
248 HYSTERECTOMY CONSENT FORM N3 MISSING CONSENT FORM. 252 CODE MUST BE PROVIDED (MAY BE
IS MISSING OR INCOMPLETE. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THE DISPOSITION OF THIS SERVICE LINE
MORE THAN 20 CLAIMS HAVE IS PENDING FURTHER REVIEW. (USE ONLY
BEEN SUBMITTED FOR THIS WITH GROUP CODE OA). USAGE: USE OF
249 133 THIS CODE REQUIRES A REVERSAL AND
RECIPIENT, CLAIMS WILL BE
PROCEESSED IN THE NEXT CYCLE. CORRECTION WHEN THE SERVICE LINE IS
FINALIZED (USE ONLY IN LOOP 2110 CAS
SEGMENT OF THE 835 OR LOOP 2430 OF ...
DRG IS NOT VALID FOR THE
DATES OF SERVICE ON CLAIM.
250 TYPE OF BILL OR A8 UNGROUPABLE DRG
DIAGNOSIS/PROCEDURE CODE(S)
MAY BE INVALID.
THE RECIPIENT NUMBER IS NOT
ON THE ELIGIBILITY FILE. VERIFY
251 | CORRECT RECIPIENT ID NUMBER 31 PATIENT CANNO;erllEJé[I;ENTIFIED AS OUR
AND RESUBMIT CLAIM WITH
VALID NUMBER.
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
THE DHS ELIGIBILITY RECORD IS BE COMPRISED OF EITHER THE NCPDP
252 NOT SHOWING APPROVAL FOR N188 THE|)AOPE§?\|\QE'|P|J|_§'V|'(E:; C_)I_FHI(E:ARE % REJECT REASON CODE, OR REMITTANCE
THIS FACILITY FOR THIS DATE OF PROCEDURE CODE SUBMITTED ADVICE REMARK CODE THAT IS NOT AN
SERVICE. ’ ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
753 THE NINTH DIAGNOSIS CODE IS M76 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
NOT ON THE DIAGNOSIS FILE. DIAGNOSIS OR CONDITION. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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THIS (THESE) DIAGNOSIS(ES) IS (ARE) NOT
THE NINTH DIAGNOSIS CODE IS PATIENT INELIGIBLE FOR THIS COVERED. USAGE: REFER TO THE 835
254 NOT COVERED BY MEDICAID N30 SERVICE 167 HEALTHCARE POLICY IDENTIFICATION
’ ’ SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
ABORTION, STERILIZATION, OR CLAIM/SERVICE. AT LEAST ONE REMARK
255 | HYSTERECTOMY CONSENT FORM N3 MISSING CONSENT FORM. 252 CODE MUST BE PROVIDED (MAY BE
IS MISSING OR INCOMPLETE. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
CLAIM/SERVICE LACKS INFORMATION OR
THE RECIPIENT HAS MEDICARE HAS SUBMISSION/BILLING ERROR(S).
COVERAGE ACCORDING TO DHS MISSING EXPLANATION OF USAGE: DO NOT USE THIS CODE FOR
256 RECORDS. MEDICARE MUST BE N479 BENEFITS (COORDINATION OF 16 CLAIMS ATTACHMENT(S)/OTHER
BILLED FOR THE SERVICE. BENEFITS OR MEDICARE DOCUMENTATION. AT LEAST ONE REMARK
MEDICAID WILL PAY CROSS-OVER SECONDARY PAYER). CODE MUST BE PROVIDED (MAY BE
CLAIM ONLY COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE DIAGNOSIS IS INCONSISTENT WITH
THE RECIPIENT'S AGE IS NOT THE PATIENT'S AGE. USAGE: REFER TO THE
257 ALLOWED FOR THE NINTH 9 835 HEALTHCARE POLICY IDENTIFICATION
DIAGNOSIS CODE. SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE DIAGNOSIS IS INCONSISTENT WITH
\ THE PATIENT'S GENDER. USAGE: REFER TO
258 TI:IELF;)E/SEI;IIIE:';LSTaEEXI\IIISNWN'ST N517 RESUBMIT A NEW CLAIM WITH 10 THE 835 HEALTHCARE POLICY
DIAGNOSIS CODE THE REQUESTED INFORMATION. IDENTIFICATION SEGMENT (LOOP 2110
) SERVICE PAYMENT INFORMATION REF), IF
PRESENT
THE SERVICE IS NOT COVERED
FOR IOWA HEALTH AND WELLNESS CONSULT PLAN BENEFIT CLAIM/SERVICE NOT COVERED BY THIS
PAYER/CONTRACTOR. YOU MUST SEND THE
PLAN MEMBERS. DOCUMENTS/GUIDELINES FOR
259 N130 109 CLAIM/SERVICE TO THE CORRECT
HMO/MARKETPLACE MUST BE INFORMATION ABOUT PAYER/CONTRACTOR.STA RT: 01/01/1995 |
BILLED FOR MEMBERS ASSIGNED RESTRICTIONS FOR THIS SERVICE. LAST MODIFIED: 01/29/2012...
TO THEM.
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
THE FIRST SURGICAL PROCEDURE
260 | CODE IS NOT A VALID CODE FOR MA66 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER

MEDICAID.

PRINCIPAL PROCEDURE CODE.

DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT

REASON CODE, OR REMITT...
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NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
PROCEDURE CODE BILLED IS NOT BE COMPRISED OF EITHER THE NCPDP
261 ElgDEIIIQSSLCs)ﬁiGOI\CI:QIIQEP;ggigl\jVRAE N56 CORRECT/VALID FOR THE % REJECT REASON CODE, OR REMITTANCE
MEDICAID SERVICES BILLED OR THE DATE OF ADVICE REMARK CODE THAT IS NOT AN
) SERVICE BILLED. ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
ABORTION, STERILIZATION, OR CLAIM/SERVICE. AT LEAST ONE REMARK
262 HYSTERECTOMY CONSENT FORM N3 MISSING CONSENT FORM. 252 CODE MUST BE PROVIDED (MAY BE
IS MISSING OR INCOMPLETE. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
ABORTIONS, STERILIZATIONS, IS REQUIRED TO ADJUDICATE THIS
AND HYSTERECTOMIES MUST BE CLAIM/SERVICE. AT LEAST ONE REMARK
263 SUBMITTED WITH PROPER N66 MISSINDGO/ETJCMC::'/I\:?FLAE_IZTEO/LNVALID 252 CODE MUST BE PROVIDED (MAY BE
DOCUMENTATION FOR MANUAL ’ COMPRISED OF EITHER THE NCPDP REJECT
REVIEW. REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THE PROCEDURE/REVENUE CODE IS
THE RECIPIENT'S AGE IS NOT INCONSISTENT WITH THE PATIENT'S AGE.
USAGE: REFER TO THE 835 HEALTHCARE
264 ALLOWED FOR THE FIRST 6
SURGICAL PROCEDURE CODE POLICY IDENTIFICATION SEGMENT (LOOP
’ 2110 SERVICE PAYMENT INFORMATION
REF), IF PRESENT
THE PROCEDURE/REVENUE CODE IS
THE RECIPIENT'S SEX IS NOT INCONSISTENT WITH THE PATIENT'S
GENDER. USAGE: REFER TO THE 835
265 ALLOWED FOR THE FIRST 7
SURGICAL PROCEDURE CODE HEALTHCARE POLICY IDENTIFICATION
’ SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE FCI?)SD-E i%z%I&AEI_SPPRRCI)gEDURE PRECERTIFICATION/AUTHORIZATION/NOTI
266 | AUTHORIZATION AND THE PRIOR N517 RESUBMIT A NEW CLAIM WITH 284 FICATION/PRE-TREATMENT NUMBER MAY
THE REQUESTED INFORMATION. BE VALID BUT DOES NOT APPLY TO THE
AUTHORIZATION NUMBER IS BILLED SERVICES
ZEROES.
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
THE SECOND SURGICAL
267 | PROCEDURE CODE IS NOT ON THE M67 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER

PROCEDURE FILE.

OTHER PROCEDURE CODE(S).

DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
PROCEDURE CODE BILLED IS NOT BE COMPRISED OF EITHER THE NCPDP
268 P-RI-IC-{)EESIESISIIE\IzC?Il)JER?SICI\IAéT N56 CORRECT/VALID FOR THE % REJECT REASON CODE, OR REMITTANCE
COVERED BY IOWA MEDICAID SERVICES BILLED OR THE DATE OF ADVICE REMARK CODE THAT IS NOT AN
’ SERVICE BILLED. ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
TOTAL UNITS FOR REVENUE USAGE: DO NOT USE THIS CODE FOR
269 CODES 655 AND 658 EXCEED THE N345 DATE RANGE NOT VALID WITH 16 CLAIMS ATTACHMENT(S)/OTHER
TOTAL NUMBER OF DAYS BILLED UNITS SUBMITTED. DOCUMENTATION. AT LEAST ONE REMARK
ON THE CLAIM FORM. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE RECIPIENT IS NOT ELIGIBLE
270 FOR MEDICAID ON THE DATE OF N30 PATIENT Il\lsig\(/;IIgEE FOR THIS 26 EXPENSES INCURRED PRIOR TO COVERAGE
SERVICE BILLED ’
THE RECIPIENT IS INELIGIBLE FOR
THE DATE OF SERVICE. THE CLAIM
271 WILL PEND TEMPORARILY TO N30 PATIENT Il\lSiERI\G/IIgéE FOR THIS 26 EXPENSES INCURRED PRIOR TO COVERAGE
ALLOW FOR ELIGIBILITY FILE )
UPDATES FROM DHS.
THE PROCEDURE/REVENUE CODE IS
THE RECIPIENT'S SEX IS NOT INCONSISTENT WITH THE PATIENT'S
GENDER. USAGE: REFER TO THE 835
272 ALLOWED FOR THE SECOND 7
SURGICAL PROCEDURE CODE HEALTHCARE POLICY IDENTIFICATION
’ SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE RECIPIENT IS NOT ELIGIBLE CLAIM SPANS ELIGIBLE AND INELIGIBLE
273 FOR MEDICAID ON EITHER ALL OR 238 PERIODS OF COVERAGE, THIS IS THE
A PORTION OF THE DATES OF REDUCTION FOR THE INELIGIBLE PERIOD.
SERVICE BILLED. (USE ONLY WITH GROUP CODE PR
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
PROCEDURE CODE BILLED IS NOT BE COMPRISED OF EITHER THE NCPDP
THE THIRD SURGICAL PROCEDURE
274 | CODE IS NOT COVERED BY IOWA N56 CORRECT/VALID FOR THE % REJECT REASON CODE, OR REMITTANCE

MEDICAID.

SERVICES BILLED OR THE DATE OF
SERVICE BILLED.

ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
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AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
ABORTION, STERILIZATION, OR CLAIM/SERVICE. AT LEAST ONE REMARK
275 HYSTERECTOMY CONSENT FORM N3 MISSING CONSENT FORM. 252 CODE MUST BE PROVIDED (MAY BE
IS MISSING OR INCOMPLETE. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
276 I;—TE\;FA?_?;HP':EA%?EEEO%RREETTNRD N37 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
RESU.BMIT THE CLAIM TOOTH NUMBER/LETTER. DOCUMENTATION. AT LEAST ONE REMARK
’ CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE PROCEDURE/REVENUE CODE IS
THE RECIPIENT'S AGE IS NOT INCONSISTENT WITH THE PATIENT'S AGE.
USAGE: REFER TO THE 835 HEALTHCARE
277 ALLOWED FOR THE THIRD 6
SURGICAL PROCEDURE CODE POLICY IDENTIFICATION SEGMENT (LOOP
) 2110 SERVICE PAYMENT INFORMATION
REF), IF PRESENT
THE PROCEDURE/REVENUE CODE IS
THE RECIPIENT'S SEX IS NOT INCONSISTENT WITH THE PATIENT'S
GENDER. USAGE: REFER TO THE 835
278 ALLOWED FOR THE THIRD 7
SURGICAL PROCEDURE CODE HEALTHCARE POLICY IDENTIFICATION
' SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
279 PROCESE;EES-S—E' ?SUES)I'F(A)II_\I THE M67 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
PROCEDURE FILE OTHER PROCEDURE CODE(S). DOCUMENTATION. AT LEAST ONE REMARK
’ CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
PROCEDURE CODE BILLED IS NOT BE COMPRISED OF EITHER THE NCPDP
280 P-Rr(H)EEFI;)LSJRRI;néOSIl)JEfSICI\IACI)_T N56 CORRECT/VALID FOR THE % REJECT REASON CODE, OR REMITTANCE
COVERED BY IOWA MEDICAID SERVICES BILLED OR THE DATE OF ADVICE REMARK CODE THAT IS NOT AN
' SERVICE BILLED. ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
ABORTION, STERILIZATION, OR CLAIM/SERVICE. AT LEAST ONE REMARK
281 | HYSTERECTOMY CONSENT FORM N3 MISSING CONSENT FORM. 252 CODE MUST BE PROVIDED (MAY BE

IS MISSING OR INCOMPLETE.

COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
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DUPLICATE OF A CLAIM EXACT DUPLICATE CLAIM/SERVICE (USE
282 THERE IS AN ADJUSMENT IN N522 PROCESSED, OR TO BE 18 ONLY WITH GROUP CODE OA EXCEPT
PROCESS FOR THIS CLAIM. PROCESSED, AS A CROSSOVER WHERE STATE WORKERS' COMPENSATION
CLAIM. REGULATIONS REQUIRES CO
THE PROCEDURE/REVENUE CODE IS
THE RECIPIENT'S AGE IS NOT INCONSISTENT WITH THE PATIENT'S AGE.
283 ALLOWED FOR THE FOURTH 6 USAGE: REFER TO THE 835 HEALTHCARE
SURGICAL PROCEDURE CODE. POLICY IDENTIFICATION SEGMENT (LOOP
2110 SERVICE PAYMENT INFORMATION
REF), IF PRESENT
DUPLICATE OF A CLAIM EXACT DUPLICATE CLAIM/SERVICE (USE
284 PRES;(I)_lIJCS?_-IY—EUCS)‘ES'I(EIO-AI‘EII\éIET N522 PROCESSED, OR TO BE 18 ONLY WITH GROUP CODE OA EXCEPT
MEDICALLY NEEDY SPENDDOWN. PROCESSED, AS A CROSSOVER WHERE STATE WORKERS' COMPENSATION
CLAIM. REGULATIONS REQUIRES CO
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
285 gglI;EFIIZrSOSTUSEI'I(EQII; Eig(éigldilé M67 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
FILE. OTHER PROCEDURE CODE(S). DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
PROCEDURE CODE BILLED IS NOT BE COMPRISED OF EITHER THE NCPDP
286 EngI;I?SrTVg-L;iGOI\SQiEng(Y:EBL\;\f N56 CORRECT/VALID FOR THE % REJECT REASON CODE, OR REMITTANCE
MEDICAID. SERVICES BILLED OR THE DATE OF ADVICE REMARK CODE THAT IS NOT AN
SERVICE BILLED. ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
ABORTION, STERILIZATION, OR CLAIM/SERVICE. AT LEAST ONE REMARK
287 | HYSTERECTOMY CONSENT FORM N3 MISSING CONSENT FORM. 252 CODE MUST BE PROVIDED (MAY BE
IS MISSING OR INCOMPLETE. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
NON-COVERED CHARGE(S). AT LEAST ONE
DHS RECORDS DO NOT SHOW A REMARK CODE MUST BE PROVIDED (MAY
MATCHING NURSING FACILITY CLAIM INFORMATION IS BE COMPRISED OF EITHER THE NCPDP
288 RECORD FOR THE FULL DATE N54 INCONSISTENT WITH PRE- % REJECT REASON CODE, OR REMITTANCE
RANGE.THIS RECORD MUST BE CERTIFIED/AUTHORIZED ADVICE REMARK CODE THAT IS NOT AN
PRESENT FOR CLAIM PAYMENT TO SERVICES. ALERT.) USAGE: REFER TO THE 835
BE MADE. HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
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THE PROCEDURE/REVENUE CODE IS
THE RECIPIENT'S AGE IS NOT INCONS.ISTENT WITH THE PATIENT'S AGE.
289 ALLOWED FOR THE FIFTH 6 USAGE: REFER TO THE 835 HEALTHCARE
SURGICAL PROCEDURE CODE. POLICY IDENTIFICATION SEGMENT (LOOP
2110 SERVICE PAYMENT INFORMATION
REF), IF PRESENT
THE PROCEDURE/REVENUE CODE IS
THE RECIPIENT'S SEX IS NOT INCONSISTENT V.VITH THE PATIENT'S
290 ALLOWED FOR THE FIFTH 7 GENDER. USAGE: REFER TO THE 835
SURGICAL PROCEDURE CODE. HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
291 THE ADMIT DATE CONFLICTS MA40 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
WITH THE DATE OF SERVICE. ADMISSION DATE. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
PROCEDURE CODE BILLED IS NOT BE COMPRISED OF EITHER THE NCPDP
292 TCHOED?EDI(?:IggRCC(;)I\(/:S!R_EFI’DRCB);:IigUWRAE N56 CORRECT/VALID FOR THE % REJECT REASON CODE, OR REMITTANCE
MEDICAID. SERVICES BILLED OR THE DATE OF ADVICE REMARK CODE THAT IS NOT AN
SERVICE BILLED. ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
THIS SERVICE IS AN EXACT
DUPLICATE OF A SERVICE USED DUPLICATE OF A CLAIM EXACT DUPLICATE CLAIM/SERVICE (USE
293 TO MEET MEDICALLY NEEDY N522 PROCESSED, OR TO BE 18 ONLY WITH GROUP CODE OA EXCEPT
SPEND DOWN. THESE CHARGES PROCESSED, AS A CROSSOVER WHERE STATE WORKERS' COMPENSATION
ARE THE LIABILITY OF THE CLAIM. REGULATIONS REQUIRES CO
RECIPIENT.
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
294 -(/FLIIE_IDDI?:E)FF:A'FF(IEIIEE'?J?;—L(J)?: I(?LZICIB/IT N50 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
BILLED. DISCHARGE INFORMATION. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THIS SERVICE REPRESENTS A
DUPLICATION OR OVERLAP OF DUPLICATE OF A CLAIM EXACT DUPLICATE CLAIM/SERVICE (USE
295 SERVICES PROVIDED BY THE SAME N522 PROCESSED, OR TO BE 18 ONLY WITH GROUP CODE OA EXCEPT
OR A DIFFERENT PROVIDER THAT PROCESSED, AS A CROSSOVER WHERE STATE WORKERS' COMPENSATION
WAS APPLIED TOWARDS CLAIM. REGULATIONS REQUIRES CO
SPENDDOWN.
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THE PROCEDURE/REVENUE CODE IS
THE RECIPIENT'S SEX IS NOT INCONSISTENT WITH THE PATIENT'S
GENDER. USAGE: REFER TO THE 835
296 ALLOWED FOR THE SIXTH 7
SURGICAL PROCEDURE CODE HEALTHCARE POLICY IDENTIFICATION
) SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
AN ATTACHMENT/OTHER DOCUMENTATION
CLAIM DOES NOT MEET MEDICAID IS REQUIRED TO ADJUDICATE THIS
PROVIDER MANUAL CRITERIA. CLAIM/SERVICE. AT LEAST ONE REMARK
297 CLAIM CAN BE RESUBMITTED IF N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
ADDITIONAL DOCUMENTATION OF COMPRISED OF EITHER THE NCPDP REJECT
MEDICAL NECESSITY IS PROVIDED REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
UNLISTED CODES REQUIRE Dh’élssgéll\lgllgﬁ%hgPSL:I:-{F\EI/(I!I\EI\{:AOLFI{DA IS REQUIRED TO ADJUDICATE THIS
REPORT ATTACHED TO CLAIM NOT OTHERWISE CLASSIFIED CLAIM/SERVICE. AT LEAST ONE REMARK
298 | EXPLAINING WHAT SERVICE WAS N350 (NOC) CODE OR FOR AN 252 CODE MUST BE PROVIDED (MAY BE
PROVIDED. PLEASE BE SURE UNLISTED/BY REPORT COMPRISED OF EITHER THE NCPDP REJECT
CORRECT CODE WAS BILLED. PROCEDURE REASON CODE, OR REMITTANCE ADVICE
' REMARK CODE THAT IS NOT AN ALERT)
THE PRESCRIBING/ORDERING PROVIDER IS
THE PRESCRIBING PROVIDER IS NOT ELIGIBLE TO PRESCRIBE/ORDER THE
SERVICE BILLED. USAGE: REFER TO THE
299 | NOT ELIGIBLE TO PRESCRIBE DME 184
UNDER IOWA MEDICAID POLICY 835 HEALTHCARE POLICY IDENTIFICATION
) SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
CLAIM/SERVICE LACKS INFORMATION OR
THIS SVC CANNOT BE BILLED BY HAS SUBMISSION/BILLING ERROR(S).
THIS PROV TYPE ON THIS CLM USAGE: DO NOT USE THIS CODE FOR
300 FORM FOR THIS DATE OF N34 INCORRECT CLAIM FORM/FORMAT 16 CLAIMS ATTACHMENT(S)/OTHER
FOR THIS SERVICE. DOCUMENTATION. AT LEAST ONE REMARK
SVC.(IHS,CHECK IF MEMB IS NOT
NATIVE AMERICAN INDIAN) CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
301 THE DAYS SUPPLIED EXCEEDS THE 273 COVERAGE/PROGRAM GUIDELINES WERE
MAXIMUM ALLOWED. EXCEEDED
CLAIM/SERVICE LACKS INFORMATION OR
ONLY ONE CHARGE CAN BE BILLED HAS SUBMISSION/BILLING ERROR(S).
PER MONTH FOR EACH APPROVED USAGE: DO NOT USE THIS CODE FOR
302 SERVICE. ONE CHARGE MUST BE M53 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER

BILLED SHOWING ALL UNITS FOR
THE MONTH.

DAYS OR UNITS OF SERVICE.

DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT

REASON CODE, OR REMITT...
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
THE "E" DIAGNOSIS CODE CANNOT HAS SUBMISSION/BILLING ERROR(S).
BE BILLED AS A PRIMARY USAGE: DO NOT USE THIS CODE FOR
303 DIAGNOSIS ON THE UB 04 CLAIM MA63 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
FORM. "E" DIAGNOSIS CODES PRINCIPAL DIAGNOSIS. DOCUMENTATION. AT LEAST ONE REMARK
CANNOT BE USED ON THE HCFA CODE MUST BE PROVIDED (MAY BE
1500. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
PAYMENT IS DENIED WHEN
YOUR LICENSE HAS EXPIRED. THE PROVIDER MUST UPDATE :RES\[;?DREIIIQE?J/SBAIIC-]%EEDRE:ETRH'II'SOTI'YHPIESCI)’)FS
304 PLEASE SENF?EES\I;’VTASF CURRENT M143 LICENSE INFO::’lYPéLI'ON WITH THE 170 HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THE LAST X-RAY DATE IS TOO X-RAY NOT TAKEN WITHIN THE USAGE: DO NOT USE THIS CODE FOR
305 OLD. THE MEDICAID PROVIDER M1 PAST 12 MONTHS OR NEAR 16 CLAIMS ATTACHMENT(S)/OTHER
MANUAL LISTS MEDICAID X-RAY ENOUGH TO THE START OF DOCUMENTATION. AT LEAST ONE REMARK
REQUIREMENTS. TREATMENT. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
306 V;T_IEDACEEEESN;CDC?;:EIETNS\ITD N305 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
RESUBMIT THE CLAIM. INJURY/ACCIDENT DATE. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
307 A MINIMUM OF 8 HOURS PER DAY M53 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
MUST BE BILLED. DAYS OR UNITS OF SERVICE. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
gli?égAéE\éI:élilggNgngBi PRE-/POST-OPERATIVE CARE FOR ANOTHER SERVICE/PROCEDURE THAT
308 MAJOR SURGICAL PROCEDURE. M144 PAYMENT IS INCLUDED IN THE 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
THIS IS CONSIDERED NORMAL ALLOWANCE FOR THE REFER TO THE 835 HEALTHCARE POLICY
PRE/POST OPERATIVE CARE. SURGERY/PROCEDURE. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
309 DRG NOT ON FILE. A8 UNGROUPABLE DRG
THE ADJUSTMENT TCN DATE IS
OVER 365 DAYS FROM THE
310 ORIGINAL PAID DATE OF THE 29 THE TIME LIMIT FOR FILING HAS EXPIRED

CLAIM TO BE
ADJUSTED/CREDITED.
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
CROSSOVER CLAIM RECEIVED HAS SUBMISSION/BILLING ERROR(S).
WITH NO MEDICARE ALLOWED USAGE: DO NOT USE THIS CODE FOR
311 AMOUNT, DEDUCTIBLE, AND N58 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
COINSURANCE AMOUNT. PLEASE PATIENT LIABILITY AMOUNT. DOCUMENTATION. AT LEAST ONE REMARK
SUBMIT UB0O4 FOR PAYMENT CODE MUST BE PROVIDED (MAY BE
CONSIDERATION. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
312 UNITS EXCEEDED MAXIMUM UNITS N362 TH%E%EF?\EEEFE)??EYEDgROB';ITS 119 BENEFIT MAXIMUM FOR THIS TIME PERIOD
ALLOWED FOR PARTIAL HOSPITAL. ACCEPTABLE MAXIMUM. OR OCCURRENCE HAS BEEN REACHED
UNITS SUBMITTED EXCEED THE THE NUMBER OF DAYS OR UNITS
313 MAXIMUM UNITS ALLOWED FOR N362 OF SERVICE EXCEEDS OUR 119 BE';IIE:{FEFC?S:{RP;LNJ?EFSEST:é:NTE{h;igFEEI;OD
DAY TREATMENT. ACCEPTABLE MAXIMUM.
R —
314 SHOULD BE BILLED TO THE 24 CAPITATION AGREEPL/E'L\IT/MANAGED CARE
SUBSTANCE ABUSE CONTRACTOR.
CAiEAyAA;T_éGBEYMI\I/EIEI-\II—TSAELRI\:IE(;IIE_i:RE CHARGES ARE COVERED UNDER A
315 CONTRACTOR FOR THIS 24 CAPITATION AGREEI\L/IAEIL\IT/MANAGED CARE
RECIPIENT.
CLAIM/SERVICE LACKS INFORMATION OR
PROCEDURE CODE OR PROCEDURE HAS SUBMISSION/BILLING ERROR(S).
RATE COUNT CANNOT BE USAGE: DO NOT USE THIS CODE FOR
316 NO APG WEIGHT ASSIGNED FOR N65 DETERMINED. OR WAS NOT ON 16 CLAIMS ATTACHMENT(S)/OTHER
PROCEDURE BILLED. ! DOCUMENTATION. AT LEAST ONE REMARK
FILE, FOR THE DATE OF
SERVICE/PROVIDER CODE MUST BE PROVIDED (MAY BE
’ COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
317 COVERED DAYS ARE MISSING OR MA32 Mf\lsjlfﬂl\lB?E/RI,\lOCFoyg\ll_E;E/DI'\llD\;AYLSID 16 CLAIMS ATTACHMENT(S)/OTHER
INVALID. DURING THE BILLING PERIOD DOCUMENTATION. AT LEAST ONE REMARK
’ CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
RECHECK ACCIDENT/SERVICE USAGE: DO NOT USE THIS CODE FOR
318 DATE. ACCIDENT DATE IS SHOWN N305 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
AFTER THE DATE OF SERVICE OR INJURY/ACCIDENT DATE. DOCUMENTATION. AT LEAST ONE REMARK
IS AN INVALID DATE. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
BE COMPRISED OF EITHER THE NCPDP
319 INVALID LEVEL OF CARE, PLEASE N188 THEDAOPEFS{?\I\QE1P|J|_§¥(E:::| (_:)I_II:I(E:ARE % REJECT REASON CODE, OR REMITTANCE
CORRECT AND RESUBMIT CLAIM. PROCEDURE CODE SUBMITTED. ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
320 TI\II-gETCS'\\llill_}—éo(':\lOEoDIID'EIgINLI&EODDLS M44 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
PER UB 04 MANUAL. CONDITION CODE. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
PHARMACY CHARGES MUST BE HAS SUBMISSION/BILLING ERROR(S).
BILLED ON THE UNIVERSL USAGE: DO NOT USE THIS CODE FOR
321 PHARMACY CLAIM FORM. TAKE- N34 INCORRECT CLAIM FORM/FORMAT 16 CLAIMS ATTACHMENT(S)/OTHER
FOR THIS SERVICE. DOCUMENTATION. AT LEAST ONE REMARK
HOME SUPPLIES MUST BE BILLED
ON A HCFA 1500 CLAIM. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
SUPPLY/EQUIPMENT CHARGES USAGE: DO NOT USE THIS CODE FOR
322 MUST BE BILLED ON THE HCFA N34 INCORRECT CLAIM FORM/FORMAT 16 CLAIMS ATTACHMENT(S)/OTHER
1500 CLAIM FORM UNDER A FOR THIS SERVICE. DOCUMENTATION. AT LEAST ONE REMARK
DEALER PROVIDER NUMBER. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THIS PROVIDER WAS NOT
CERTIFIED/ELIGIBLE TO BE PAID FOR THIS
THE BILLING PROVIDER IS NOT PROCEDURE/SERVICE ON THIS DATE OF
323 CERTIFIED TO PROVIDE THE N570 MISSégEGéIEI\’l\ﬁCI)rShEGTED/AI_Il\_IXALID B7 SERVICE. USAGE: REFER TO THE 835
SERVICE BEING SUBMITTED. ’ HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE BENEFIT FOR THIS SERVICE IS
MULTIPLE OUTPATIENT SERVICES INCLUDED IN THE PAYMENT/ALLOWANCE
WITHIN 72 HOURS FOR A SERVICE DENIED BECAUSE FOR ANOTHER SERVICE/PROCEDURE THAT
324 RELATED CONDITION MUST BE M86 PAYMENT ALREADY MADE FOR 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
SUBMITTED ON THE SAME CLAIM. SAME/SIMILAR PROCEDURE REFER TO THE 835 HEALTHCARE POLICY
A PREVIOUS CLAIM HAS BEEN WITHIN SET TIME FRAME. IDENTIFICATION SEGMENT (LOOP 2110
PAID. SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
CANNOT PROCESS THIS CLAIM
BECAUSE OF TOO MANY ERRORS.
325 CONTACT THE PROVIDER 95 PLAN PROCEDURES NOT FOLLOWED
RELATIONS DEPARTMENT FOR
ASSISTANCE.
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
THE DIAGNOSIS IS INCONSISTENT WITH
THE RECIPIENT'S AGE IS NOT THE PATIENT'S AGE. USAGE: REFER TO THE
326 ALLOWED FOR THE EIGHTH 9 835 HEALTHCARE POLICY IDENTIFICATION
DIAGNOSIS CODE. SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE PROCEDURE/REVENUE CODE IS
THE RECIPIENT'S AGE IS NOT INCONSISTENT WITH THE PATIENT'S AGE.
USAGE: REFER TO THE 835 HEALTHCARE
327 ALLOWED FOR THE SECOND 6
SURGICAL PROCEDURE CODE POLICY IDENTIFICATION SEGMENT (LOOP
’ 2110 SERVICE PAYMENT INFORMATION
REF), IF PRESENT
THE DIAGNOSIS IS INCONSISTENT WITH
. THE PATIENT'S GENDER. USAGE: REFER TO
328 T:Lig\llfv(gglgg; i:E)I(EIIgH'\_Ir?_'T N517 RESUBMIT A NEW CLAIM WITH 10 THE 835 HEALTHCARE POLICY
DIAGNOSIS CODE THE REQUESTED INFORMATION. IDENTIFICATION SEGMENT (LOOP 2110
) SERVICE PAYMENT INFORMATION REF), IF
PRESENT
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
TRANSACTION SUBMITTED WITH USAGE: DO NOT USE THIS CODE FOR
329 UNIDENTIFIABLE ELEMENTS OR N517 RESUBMIT A NEW CLAIM WITH 16 CLAIMS ATTACHMENT(S)/OTHER
NOT WITHIN ONE YEAR OF PAID THE REQUESTED INFORMATION. DOCUMENTATION. AT LEAST ONE REMARK
DATE CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THE LINE ITEM DATE OF SERVICE USAGE: DO NOT USE THIS CODE FOR
330 IS NOT WITHIN THE COVERED N301 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
DATES. CORRECT THE DATE OF PROCEDURE DATE(S). DOCUMENTATION. AT LEAST ONE REMARK
SERVICE AND RESUBMIT. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE CLAIM DATE OF SERVICE IS
TOO OLD TO PROCESS. TIMELY
331 FILING GUIDELINES WERE NOT 29 THE TIME LIMIT FOR FILING HAS EXPIRED
MET.
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
332 T'Hr|I-|SEIip':g-lo—\?EpDRgg'EDol::RAEs(éN M51 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
SURGICAL SERVICES PROCEDURE CODE(S). DOCUMENTATION. AT LEAST ONE REMARK
) CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
AN OUTPATIENT CLAIM CANNOT CHARGES FOR OUTPATIENT SERVICES ARE
BE BILLED WITHIN 72 HOURS OF NOT COVERED WHEN PERFORMED WITHIN
333 AN INPATIENT CLAIM FROM THE 60

SAME FACILITY. CHARGES MUST
BE COMBINED.

A PERIOD OF TIME PRIOR TO OR AFTER
INPATIENT SERVICES
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REQUIRED BY THE AFFORDABLE
CARE ACT.

PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
THIS PROVIDER WAS NOT
CERTIFIED/ELIGIBLE TO BE PAID FOR THIS
PROVIDER IS INELIGIBLE TO BILL PROCEDURE/SERVICE ON THIS DATE OF
334 FOR SPECIAL CHILD ABUSE N570 MISSSESSIET\EFCI)ZILF;KZTE/AI;\"XALID B7 SERVICE. USAGE: REFER TO THE 835
PROCEDURE CODES. ) HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
BE COMPRISED OF EITHER THE NCPDP
335 ;rE;iL:éEISE)gL%iELLwEIS'\IBEY N61 REBILL SERVICES ON SEPARATE % REJECT REASON CODE, OR REMITTANCE
MEDICAID CLAIMS. ADVICE REMARK CODE THAT IS NOT AN
) ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
. USAGE: DO NOT USE THIS CODE FOR
336 THE BIIEE UI:;IQS'ZS?EECERDIE'S\Q$NOT MA63 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
DIAGNOSIS PRINCIPAL DIAGNOSIS. DOCUMENTATION. AT LEAST ONE REMARK
’ CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
INVALID PROCEDURE CODE FOR HAS SUBMISSION/BILLING ERROR(S).
APG GROUPER - THE GROUPER USAGE: DO NOT USE THIS CODE FOR
337 DID NOT ACCEPT THE PROCEDURE M51 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
CODE BILLED AS A VALID PROCEDURE CODE(S). DOCUMENTATION. AT LEAST ONE REMARK
OUTPATIENT CODE FOR THIS CODE MUST BE PROVIDED (MAY BE
DATE. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
A CHARGE CANNOT BE SUBMITTED FOR ANOTHER SERVICE/PROCEDURE THAT
338 FOR BOTH A PANORAMIC X-RAY N20 Oiii\gCSiS\zzggYEﬁ%gR\évéTgN 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
AND A COMPLETE INTRA-ORAL THE SAME DATE REFER TO THE 835 HEALTHCARE POLICY
SERIES. ' IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
CLAIM/SERVICE DENIED. AT LEAST ONE
ADJUSTMENT SUBMITTED ON A THE ORIGINAL CLAIM WAS ngégﬁgggiglg'S:TEIB_II_EHFI;RRO_I\_/:'IEEl\?CE)I\gﬁY
339 | DENIED CLAIM. PLEASE RESUBMIT N142 DENIED. RESUBMIT A NEW CLAIM, Al
AS A NEW CLAIM NOT A REPLACEMENT CLAIM REJECT REASON CODE, OR REMITTANCE
) ' ADVICE REMARK CODE THAT IS NOT AN
ALERT.
PRESCRIBING/ORDERING/REFERRI THE REFERRING PROVIDER IS NOT
ELIGIBLE TO REFER THE SERVICE BILLED.
NG PROVIDER NOT ENROLLED
340 WITH IOWA MEDICAID AS 183 USAGE: REFER TO THE 835 HEALTHCARE
POLICY IDENTIFICATION SEGMENT (LOOP

2110 SERVICE PAYMENT INFORMATION
REF), IF PRESENT
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
AN INVALID LEVEL OF CARE OR BE COMPRISED OF EITHER THE NCPDP
341 TERMINATION CODE WAS BILLED N188 THEI')ACF;EEOI\]\(/:;E'IPI\L_EVI'EE ?_EEARE % REJECT REASON CODE, OR REMITTANCE
BASED ON THE FACILITY RECORD PROCEDURE CODE SUBMITTED. ADVICE REMARK CODE THAT IS NOT AN
OF THE RECIPIENT. ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
MULTIPLE OP PROCEDURES SERVICE DENIED BECAUSE FOR ANOTHER SERVICE/PROCEDURE THAT
342 PERFORMED WITHIN 72 HOURS M86 PAYMENT ALREADY MADE FOR 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
SHOULD BE SUBMITTED ON THE SAME/SIMILAR PROCEDURE REFER TO THE 835 HEALTHCARE POLICY
SAME CLAIM FORM. WITHIN SET TIME FRAME. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
343 CROS(;L(;AJEIR.SUSEIPEELERDDAOSEQ NOT N34 INCORRECT CLAIM FORM/FORMAT 16 CLAIMS ATTACHMENT(S)/OTHER
HAVE MEDICARE. FOR THIS SERVICE. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE MAXIMUM NUMBER OF
STRESS TESTS ALLOWED HAS EXCEEDS NUMBER/FREQUENCY
344 BEEN EXCEEDED. IF UNUSUAL N435 APPROVED /ALLOWED WITHIN 119 BENEFIT MAXIMUM FOR THIS TIME PERIOD
CIRCUMSTANCES ARE TIME PERIOD WITHOUT SUPPORT OR OCCURRENCE HAS BEEN REACHED
DOCUMENTED, MEDICAL REVIEW DOCUMENTATION.
CAN BE REQUESTED.
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
345 MEMBER IS NOT CERTIFIED FOR M46 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
HOSPICE SERVICE OCCURRENCE SPAN CODE(S). DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
346 REV CODE 001 MUST BE M50 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER

SUBMITTED ON LINE 23 OF UB04

REVENUE CODE(S).

DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
THE REVENUE CODE BILLED IS HAS SUBMISSION/BILLING ERROR(S).
NOT A VALID REVENUE CODE AS USAGE: DO NOT USE THIS CODE FOR
347 SHOWN IN THE UB04 BILLING M50 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
MANUAL OR THE REVEUNE CODE REVENUE CODE(S). DOCUMENTATION. AT LEAST ONE REMARK
IS NOT ALLOWED FOR PROVIDER CODE MUST BE PROVIDED (MAY BE
TYPE. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
CLAIM SHOWS CONFLICTING MISSING/INCOMPLETE/INVALID USQI?AEIMZOAWN?;C:;EEL?EE)(/:SEIEEFROR
348 MEDICARE EXHAUST DATE WITH MA31 BEGINNING AND ENDING DATES 16
BILLNG DATE OF THE PERIOD BILLED DOCUMENTATION. AT LEAST ONE REMARK
’ ’ CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE SERVICE LIMIT FOR THIS
349 ITEM OR SERVICE HAS BEEN 273 COVERAGE/PROEXFEAEI:E(’EELIJDIDELINES WERE
EXCEEDED.
CLAIM DENIED. THE SYSTEM
CALCULATED A NUMBER THAT IS
350 TOO LARGE FOR THE FIELD N362 THEOE%IEIE\EE:SFE)I(D?;ESDgROEﬁITS 119 BENEFIT MAXIMUM FOR THIS TIME PERIOD
WHICH IS BEING CALCULATED. ACCEPTABLE MAXIMUM OR OCCURRENCE HAS BEEN REACHED
PLEASE VERIFY YOUR UNITS AND '
RESUBMIT.
CONSULT PLAN BENEFIT
PROCEDURE CODE, REV CODE, DOCUMENTS/GUIDELINES FOR SERVICE NOT PAYABLE PER MANAGED
351 | DIAGNOSIS COMBINATION IS NOT N130 256
COVERED FOR MEMBER INFORMATION ABOUT CARE CONTRACT
' RESTRICTIONS FOR THIS SERVICE.
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
CONSULT PLAN BENEFIT BE COMPRISED OF EITHER THE NCPDP
352 E(E)'\IL-IQIC')\I\%ODE; I\-/IV?Q_II: ;AI:’EIIE\I;:/lUUSI\;Il— N130 DOCUMENTS/GUIDELINES FOR % REJECT REASON CODE, OR REMITTANCE
OF 8 HOURS PER DAY INFORMATION ABOUT ADVICE REMARK CODE THAT IS NOT AN
' RESTRICTIONS FOR THIS SERVICE. ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
O — e mocoue e oo
NOT A VALID PROCEDURE CODE THIS PROVIDER TYPE/PROVIDER (TAXONOMY). USAGE: REFER TO THE 835
353 FOR IA MEDICAID OR FOR N95 SPECIALTY MAY NOT BILL THIS 8 ' .

FQHC/RHC/IHS T1015/D9999 IS
NOT BILLED ON THE FIRST LINE.

SERVICE.

HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
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AND THE UNITS OF SERVICE
BILLED.

PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
THE RECIPIENT IS NOT ELIGIBLE BE COMPRISED OF EITHER THE NCPDP
354 FOR TARGETED CASE N30 PATIENT INELIGIBLE FOR THIS % REJECT REASON CODE, OR REMITTANCE
MANAGEMENT SERVICES BASED SERVICE. ADVICE REMARK CODE THAT IS NOT AN
ON RECORDS PROVIDED BY DHS. ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
RECIPIENT IS LOCKED IN TO A COVERED ONLY WHEN
355 SPECIFIC PROVIDER. THE N450 PERFORMED BY THE PRIMARY 242 SERVICES NOT PROVIDED BY
PROVIDER BILLING IS NOT THE TREATING PHYSICIAN OR THE NETWORK/PRIMARY CARE PROVIDERS
LOCK-IN PROVIDER. DESIGNEE.
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
NO DRUG PRICING SEGMENT FOR MISSING/INCOMPLETE/INVALID/ USQEAEIIIVIZOA_Il\l_(I_)A-I—CLI_JIISVIEEL?E;)(/:(O)EIEE;OR
356 THE DATE OF SERVICE OR M119 DEACTIVATED/WITHDRAWN 16
OBSOLETE DRUG NATIONAL DRUG CODE (NDC). DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
YOU HAVE BILLED A DATE SPAN RENT/PURCHASE GUIDELINES WERE NOT
THAT INDICATES A RENTAL, BUT MET. USAGE: REFER TO THE 835
357 YOU DID NOT BILL WITH THE 108 HEALTHCARE POLICY IDENTIFICATION
RENTAL MODIFIER (RR). PLEASE SEGMENT (LOOP 2110 SERVICE PAYMENT
CORRECT CLAIM AND RESUBMIT. INFORMATION REF), IF PRESENT
THE SERVICE IS NOT COVERED CLAIM/SERVICE NOT COVERED BY THIS
FOR MARKETPLACE MEMBERS. DOESSEE#;/ZLSI%EEI’LEEFSIEOR PAYER/CONTRACTOR. YOU MUST SEND THE
358 HMO/MARKETPLACE MUST BE N130 INFORMATION ABOUT 109 CLAIM/SERVICE TO THE CORRECT
BILLED FOR MEMBERS ASSIGNED RESTRICTIONS FOR THIS SERVICE PAYER/CONTRACTOR.STA RT: 01/01/1995 |
TO THEM. ! LAST MODIFIED: 01/29/2012...
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
359 MISSDIg(G:U?/ﬁE'{PI_i$E)P'\IIETE N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THERE IS A CONFLICT BETWEEN USAGE: DO NOT USE THIS CODE FOR
360 THE DATES OF SERVICE BILLED M53 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
DAYS OR UNITS OF SERVICE. DOCUMENTATION. AT LEAST ONE REMARK

CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT

REASON CODE, OR REMITT...
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
CONSULT PLAN BENEFIT
361 SERVICE LIMIT EXCEEDED FOR N130 DOCUMENTS/GUIDELINES FOR 119 BENEFIT MAXIMUM FOR THIS TIME PERIOD
BILLED SERVICE. INFORMATION ABOUT OR OCCURRENCE HAS BEEN REACHED
RESTRICTIONS FOR THIS SERVICE.
MULTIPLE DENTAL EXAMS HAVE
BEEUN BILLED FOR THIS RE?:IPIENT SERVICE DENIED BECAUSE
362 ON THIS DATE. THIS IS PAYABLE M86 PAYMENT ALREADY MADE FOR B14 ONLY ONE VISIT OR CONSULTATION PER
SAME/SIMILAR PROCEDURE PHYSICIAN PER DAY IS COVERED
ONLY IF EACH DENTIST HAS A WITHIN SET TIME FRAME
DIFFERENT SPECIALTY. ’
DENTAL CONSULTATIONS ARE
LIMITED TC?? P?ELle YEAROFC?R EACH SERVICE DENIED BECAUSE
363 RECIPIENT. ADDITIONAL M86 PAYMENT ALREADY MADE FOR 119 BENEFIT MAXIMUM FOR THIS TIME PERIOD
SAME/SIMILAR PROCEDURE OR OCCURRENCE HAS BEEN REACHED
CONSULTATIONS MUST BE BILLED WITHIN SET TIME FRAME
AS AN EVALUATION. !
THE BENEFIT FOR THIS SERVICE IS
st s o pebo e o
BE BILLED WITH TREATMENT. SERVICE NOT PAYABLE WITH HAS ALREADY BEEN ADJUDICATED. USAGE:
364 CODE D0140/00140 CANNOT BE N20 OTHER SERVICE RENDERED ON 97 ' ’
BILLED IN ADDITION TO OTHER THE SAME DATE. REFER TO THE 835 HEALTHCARE POLICY
TREATMENT SERVICCES. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
THE PROCEDURE CODE CANNOT BE COMPRISED OF EITHER THE NCPDP
365 BE PERFORMED IN THE PLACE OF N428 NOT COVERED WHEN PERFORMED % REJECT REASON CODE, OR REMITTANCE
SERVICE BILLED UNDER IOWA IN THIS PLACE OF SERVICE. ADVICE REMARK CODE THAT IS NOT AN
MEDICAID POLICY. ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
BE COMPRISED OF EITHER THE NCPDP
366 CLAIMS ARE REQUIRED TO BE M117 SUB'\ll\/lol-l-l—_lFé)lD\/E/?:gLLé'é;ERSOSNIC % REJECT REASON CODE, OR REMITTANCE
FILED ELECTRONICALLY. CLAIM ADVICE REMARK CODE THAT IS NOT AN
’ ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
THE SERVICE LIMIT FOR THIS
PROCEDURE HAS BEEN EXCEEDED.
367 IF PROSTHETIC WAS LOST, 273 COVERAGE/PROGRAM GUIDELINES WERE
STOLEN, OR BROKEN BEYOND EXCEEDED
REPAIR, THIS MUST BE
DOCUCMENTED.
CLAIM DATE OF SERVICE EXCEEDS
368 TIMELY FILING LIMITS. 29 THE TIME LIMIT FOR FILING HAS EXPIRED
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CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
MISSING/INCOMPLETE/INVALID USQEAEIMZOAL\‘_?;CL;;EE-II\—IT%E)(/:SEIE EFROR
369 | NO GUARDIAN RECORD ON FILE. MA75 PATIENT OR AUTHORIZED 16
REPRESENTATIVE SIGNATURE DOCUMENTATION. AT LEAST ONE REMARK
’ CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
OXYGEN HAS BEEN PREVIOUSLY EXACT DUPLICATE CLAIM/SERVICE (USE
ONLY WITH GROUP CODE OA EXCEPT
370 BILLED FOR THE SAME OR 18 :
OVERLAPPING SERVICE DATES WHERE STATE WORKERS' COMPENSATION
’ REGULATIONS REQUIRES CO
NON-COVERED CHARGE(S). AT LEAST ONE
THIS BILLING EXCEEDS THE REMARK CODE MUST BE PROVIDED (MAY
MAXIMUM ALLOWED FOR DME BE COMPRISED OF EITHER THE NCPDP
372 RENTAL - EITHER MULTIPLE N370 M?)Ill\_l#IFTSC%(\SEFEES/;EER%E/EBA;Y % REJECT REASON CODE, OR REMITTANCE
RENTALS PER MONTH OR RENTAL THE PAYER ADVICE REMARK CODE THAT IS NOT AN
EXCEEDS 100% OF PURCHASE ' ALERT.) USAGE: REFER TO THE 835
PRICE. HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
CLAIM/SERVICE LACKS INFORMATION OR
THE SERVICE BILLED ON THIS HAS SUBMISSION/BILLING ERROR(S).
LINE REPRESENT A CHARGE NOT USAGE: DO NOT USE THIS CODE FOR
374 | COVERED BY MEDICARE. COVERED N34 INCORRECT CLAIM FORM/FORMAT 16 CLAIMS ATTACHMENT(S)/OTHER
' FOR THIS SERVICE. DOCUMENTATION. AT LEAST ONE REMARK
SERVICES MUST BE BILLED ON A
MEDICAID CLAIM CODE MUST BE PROVIDED (MAY BE
’ COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE PROCEDURE/REVENUE CODE IS
, INCONSISTENT WITH THE PATIENT'S AGE.
376 T?—EEE%I\I;EEEESAQEERLSNCGJE-LSOIEE N129 NOT ELIGIBLE DUE TO THE 6 USAGE: REFER TO THE 835 HEALTHCARE
MENTAL HEALTH INSTITUTES PATIENT'S AGE. POLICY IDENTIFICATION SEGMENT (LOOP
’ 2110 SERVICE PAYMENT INFORMATION
REF), IF PRESENT
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
BE COMPRISED OF EITHER THE NCPDP
377 THE COVERED DAYS FOR PMIC OR N362 TH%E%EE\EESE)?@EY:D(%ROB';ITS % REJECT REASON CODE, OR REMITTANCE
MHI IS GREATER THAN 31 DAYS. ACCEPTABLE MAXIMUM ADVICE REMARK CODE THAT IS NOT AN
' ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
A BITEWING X-RAY CANNOT BE NOT COVERED WHEN PERFORMED FOR ANOTHER SERVICE/PROCEDURE THAT
380 BILLED SEPARATELY IN ADDITION M80 DURING THE SAME SESSION/DATE 97 HAS ALREADY BEEN ADJUDICATED. USAGE:

TO A COMPLETE INTRA-ORAL
SERIES.

AS A PREVIOUSLY PROCESSED
SERVICE FOR THE PATIENT.

REFER TO THE 835 HEALTHCARE POLICY
IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
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CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
E:i?;glgﬁiEMpéLéﬂng;%igyg INCOMPLETE/INVALID USAGE: DO NOT USE THIS CODE FOR
381 AMOUN.T IS COINSURANCE AND N480 EXPLANATION OF BENEFITS 16 CLAIMS ATTACHMENT(S)/OTHER
DEDUCTIBLE ON MEDICARE (COORDINATION OF BENEFITS OR DOCUMENTATION. AT LEAST ONE REMARK
COVERED SERVICES MEDICARE SECONDARY PAYER). CODE MUST BE PROVIDED (MAY BE
! COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
PROCESSED BASED ON MULTIPLE OR
CONCURRENT PROCEDURE RULES. (FOR
EXAMPLE MULTIPLE SURGERY OR
382 MULTIPLE PROCEDURE PAYMENT 59 DIAGNOSTIC IMAGING, CONCURRENT
REDUCTION APPLIED ANESTHESIA.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PR...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
POA INDICATOR OF N AND/OR U. USAGE: DO NOT USE THIS CODE FOR
383 CLAIM HAS OUTLIER AND NO NON- MA33 NI\4OI|§§IO'\</(3E/F£Eg%p:I;EEgE/FiPNVGAI:FIIEE 16 CLAIMS ATTACHMENT(S)/OTHER
COVERED CHARGES AND/OR NON- BILLING PERIOD DOCUMENTATION. AT LEAST ONE REMARK
COVERED DAYS. REFER TO IL ! CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
MISSING/INCOMPLETE/INVALID MISSING/INCOMPLETE/INVALID USQEAEIMzoAﬁ?;CﬂiEELﬁig)j:gE:E;OR
384 PRESENT ON ADMISSION N434 PRESENT ON ADMISSION 16
INDICATOR INDICATOR DOCUMENTATION. AT LEAST ONE REMARK
) ’ CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
385 THE MAXIMUM UNITS FOR FOR 119 BENEFIT MAXIMUM FOR THIS TIME PERIOD
THIS ITEM HAS BEEN EXCEEDED. OR OCCURRENCE HAS BEEN REACHED
THE PROCEDURE/REVENUE CODE IS
THE WRONG CIRCUMCISION CODE INCONSISTENT WITH THE PATIENT'S AGE.
388 WAS BILLED FOR A NEWBORN 6 USAGE: REFER TO THE 835 HEALTHCARE
INFANT POLICY IDENTIFICATION SEGMENT (LOOP
’ 2110 SERVICE PAYMENT INFORMATION
REF), IF PRESENT
THE RECIPIENT ID NUMBER ON
389 THE CLAIM IS NOT ON FILE. 31 PATIENT CANNOT BE IDENTIFIED AS OUR
CORRECT RECIPIENT ID NUMBER INSURED
AND RESUBMIT YOUR CLAIM.
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THE BENEFIT FOR THIS SERVICE IS
A REFRACTION AND AN EYE EXAM INCLUDED IN THE PAYMENT/ALLOWANCE
OR OTHER FOR ANOTHER SERVICE/PROCEDURE THAT
390 EVALUATION/MANAGEMENT N20 Oiii\g%ig\%zgééﬁ%:R\géTgN 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
SERVICE ARE NOT PAYABLE THE SAME DATE REFER TO THE 835 HEALTHCARE POLICY
SEPARATELY ON THE SAME DATE ! IDENTIFICATION SEGMENT (LOOP 2110
OF SERVICE. SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
CLAIM/SERVICE LACKS INFORMATION OR
NO SUPPORTING LINES ARE HAS SUBMISSION/BILLING ERROR(S).
PRESENT ON THE CLAIM TO SHOW USAGE: DO NOT USE THIS CODE FOR
392 WHICH SERVICES WERE M67 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
RENDERED WHEN SUBMITTED BY OTHER PROCEDURE CODE(S). DOCUMENTATION. AT LEAST ONE REMARK
FQHC/RHC/IHS CODE MUST BE PROVIDED (MAY BE
) COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
PROCEDURE/MAXIMUM UNITS
CONFLICT. THE NUMBER OF UNITS THE NUMBER OF DAYS OR UNITS
393 | BILLED EXCEEDS THE NUMBER OF N362 OF SERVICE EXCEEDS OUR 119 BE'(\:l)iFgCI(\:/ISI){(géEZIEFF?,ESTBI-'EI:NTIRMEi(?:EéOD
UNITS ROUTINELY ALLOWED FOR ACCEPTABLE MAXIMUM.
THIS SERVICE.
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
THEiEE\LILCERBIICLII;\IEg EESAUSIEES CLAIM/SERVICE. AT LEAST ONE REMARK
395 . N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
RESUBMIT A PAPER CLAIM WITH
DOCUMENTATION ATTACHED COMPRISED OF EITHER THE NCPDP REJECT
’ REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
AANIFD{UARQHL/YIS'\IIEiﬁm CFSAIIW_'TER\SZIJT SERVICE DENIED BECAUSE FOR ANOTHER SERVICE/PROCEDURE THAT
397 PAYABLE ON THE SAME DATE BY M86 PAYMENT ALREADY MADE FOR 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
PROVIDERS AT THE SAME SAME/SIMILAR PROCEDURE REFER TO THE 835 HEALTHCARE POLICY
FACILITY WITHIN SET TIME FRAME. IDENTIFICATION SEGMENT (LOOP 2110
) SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
THE SERVICE LIMIT FOR THE ITEM
OR SERVICE BILLED HAS BEEN THE NUMBER OF DAYS OR UNITS
400 EXCEEDED. THE MAXIMUM N362 OF SERVICE EXCEEDS OUR 119 BE’?)E{FSCZIS:S;EZIEFSEST:EI:NTLI::&(?EEéOD
NUMBER OF UNITS ALLOWED HAS ACCEPTABLE MAXIMUM.
BEEN PREVIOUSLY PAID.
CHARGES ARE COVERED UNDER A
401 THIS SERVICE IS COVERED BY 24 CAPITATION AGREEMENT/MANAGED CARE

IOWA PLAN.

PLAN
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CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THE EMPLOYMENT RELATED USAGE: DO NOT USE THIS CODE FOR
402 INDICATOR IS NOT "Y" OR "N". NO MA90 EnISEéﬁa/élsg%ﬁ;#EgEég\lggII_:IODR 16 CLAIMS ATTACHMENT(S)/OTHER
OTHER VALUES CAN BE SHOWN IN THE PRIMARY INSURED DOCUMENTATION. AT LEAST ONE REMARK
THIS FIELD. ’ CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
403 AN INVALID VALUE WAS USED FOR N245 III;I\I(;%P;;LAE;EO/'{IN;/OA;IBTZLEA}L\I 16 CLAIMS ATTACHMENT(S)/OTHER
OTHER INSURANCE. INSURANCE DOCUMENTATION. AT LEAST ONE REMARK
! CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE BENEFIT FOR THIS SERVICE IS
FRAGMENTED LABORATORY INCLUDED IN THE PAYMENT/ALLOWANCE
SERVICES WERE BILLED. FOR ANOTHER SERVICE/PROCEDURE THAT
404 MULTIPLE UA'S OR MULTIPLE N20 Oiii\g%is\zzggéﬁ%gR\géTgN 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
BLOOD COUNTS CANNOT BE THE SAME DATE REFER TO THE 835 HEALTHCARE POLICY
BILLED ON THE SAME DATE OF ! IDENTIFICATION SEGMENT (LOOP 2110
SERVICE. SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
THE NUMBER OF UNITS ALLOWED THE NUMBER OF DAYS OR UNITS
405 FOR THIS SERVICE HAS BEEN N362 OF SERVICE EXCEEDS OUR 119 BE';iFgCI(\:/ISé{RI:EZIEFF?,ESTBI-'EI:NTIRMEiCP:EéOD
EXCEEDED. ACCEPTABLE MAXIMUM.
THIS RECIPIENT IS COVERED BY
AN HMO AND IOWA PLAN. IF THE CHARGES ARE COVERED UNDER A
407 | SERVICE IS NOT COVERED BY THE 24 CAPITATION AGREEMENT/MANAGED CARE
IOWA PLAN, IT MUST BE BILLED PLAN
TO THE MEDICAID HMO.
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
SERVICE IS PAYABLE FOR SERVICE NOT PAYABLE WITH :2? :Plgf;gEYRBSEEERNVig.E]ﬁDRI%iFFEBREJ :GAI;I—
409 BINAURAL OR MONAURAL BUT N20 OTHER SERVICE RENDERED ON 97 ' ’
NOT BOTH THE SAME DATE REFER TO THE 835 HEALTHCARE POLICY
' ' IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
ONLY 1 HOUR OF CRITICAL CARE
410 (CPT 99291) ALLOWED PER N362 THE)EL;I\ISF?\EE:SFE)I()?EYESDC;ROE':ITS 119 BENEFIT MAXIMUM FOR THIS TIME PERIOD
PROVIDER, PESAF;ECIPIENT, PER ACCEPTABLE MAXIMUM. OR OCCURRENCE HAS BEEN REACHED
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NON-COVERED CHARGE(S). AT LEAST ONE
AFTER REVIEW OF PROVIDER AND REMARK CODE MUST BE PROVIDED (MAY
BE COMPRISED OF EITHER THE NCPDP
SERVICES, IT WAS DETERMINED PROGRAM REJECT REASON CODE. OR REMITTANCE
411 THAT THE BILLING DOES NOT N35 INTEGRITY/UTILIZATION REVIEW 96 !
MEET MEDICAID POLICY DECISION. ADVICE REMARK CODE THAT IS NOT AN
CRITERIA. ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
THE MAXIMUM MONTHLY
ALLOWED AMOUNT FOR THE THE NUMBER OF DAYS OR UNITS
412 SERVICE BILLED AS BEEN N362 OF SERVICE EXCEEDS OUR 119 BE';iFgCI\C/IS;({Rl:K?EFI_CI)ARSTBHEI:NTIRI\;ingIIDOD
EXCEEDED. ADDITIONAL PAYMENT ACCEPTABLE MAXIMUM.
CANNOT BE MADE.
ANTEPARTUM, POSTPARTUM, OR TIME FRAME REQUIREMENTS
DELIVERY CANNOT BE BILLED BETWEEN THIS
SERVICE/PROCEDURE/SUPPLY AND BENEFIT MAXIMUM FOR THIS TIME PERIOD
413 |WITHIN NINE MONTHS BEFORE OR N357 119
45 DAYS AFTER TOTAL OB/C- A RELATED OR OCCURRENCE HAS BEEN REACHED
SECTION CARE. SERVICE/PROCEDURE/SUPPLY
HAVE NOT BEEN MET.
THE BENEFIT FOR THIS SERVICE IS
FRAGMENTED SERVICES HAVE INCLUDED IN THE PAYMENT/ALLOWANCE
BEEN BILLED ON THIS DATE. THE FOR ANOTHER SERVICE/PROCEDURE THAT
414 | DENIED SERVICE IS CONSIDERED N19 PROCEDURE CODE INCIDENTAL TO 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
PART OF THE PREVIOUSLY PAID PRIMARY PROCEDURE. REFER TO THE 835 HEALTHCARE POLICY
MEDICAL SERVICE. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
BE COMPRISED OF EITHER THE NCPDP
416 THTEHIEE'I?/I\,/AE(IDI\;IAJI\S/I iILILLCI)EV?IES(CéEYED N43 BED HOLD OR LEAVE DAYS % REJECT REASON CODE, OR REMITTANCE
MEDICAID. EXCEEDED. ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
BE COMPRISED OF EITHER THE NCPDP
417 THTEHIEEQ\,/AE(IDI\?J; iILILLCI)EV?l:I;(CéEYED N43 BED HOLD OR LEAVE DAYS % REJECT REASON CODE, OR REMITTANCE
MEDICAID. EXCEEDED. ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
THE BENEFIT FOR THIS SERVICE IS
TIME FRAME REQUIREMENTS INCLUDED IN THE PAYMENT/ALLOWANCE
ONLY ONE CHARGE FOR DELIVERY BETWEEN THIS FOR ANOTHER SERVICE/PROCEDURE THAT
418 SERVICE CAN BE BILLED IN A NINE N357 SERVICE/PROCEDURE/SUPPLY AND 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
MONTH PERIOD. OB CARE HAS A RELATED REFER TO THE 835 HEALTHCARE POLICY
BEEN PREVIOUSLY PAID. SERVICE/PROCEDURE/SUPPLY IDENTIFICATION SEGMENT (LOOP 2110
HAVE NOT BEEN MET. SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
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ONLY ONE THE NUMBER OF DAYS OR UNITS
419 COLLECTION/HANDLING FEE IS N362 OF SERVICE EXCEEDS OUR 119 BE';iFgCI\C/IS;({Rl:K?EFI_CI)ARSTBHEI:NTIRhgingIIDOD
ALLOWED PER DATE OF SERVICE. ACCEPTABLE MAXIMUM.
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
COLEIEDIEARBEEEFSJEGBNIIIELNETDESREHE NOT COVERED WHEN PERFORMED FOR ANOTHER SERVICE/PROCEDURE THAT
420 | REIMBURSEMENT FOR THIS.TEST M80 DURING THE SAME SESSION/DATE 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
IS INCLUDED WITH OTHER LAB AS A PREVIOUSLY PROCESSED REFER TO THE 835 HEALTHCARE POLICY
WORK PREVIOUSLY PAID SERVICE FOR THE PATIENT. IDENTIFICATION SEGMENT (LOOP 2110
! SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
NOT COVERED WHEN PERFORMED FOR ANOTHER SERVICE/PROCEDURE THAT
1 DEI\IIVITL;JA\ILT\I/FI’;IIETgivFliRAEGgIIEFES?:OR M80 DURING THE SAME SESSION/DATE 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
THIS DATE OF SERVICE AS A PREVIOUSLY PROCESSED REFER TO THE 835 HEALTHCARE POLICY
’ SERVICE FOR THE PATIENT. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
PROCEDURES FOR BILLING WITH BE COMPRISED OF EITHER THE NCPDP
423 :;EJSE:TéEi:E%\é%DSE_I{iESIS N55 GROUP/REFERRING/PERFORMING % REJECT REASON CODE, OR REMITTANCE
BILLING PROVIDERS WERE NOT ADVICE REMARK CODE THAT IS NOT AN
’ FOLLOWED. ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
NEW PATIENT VISIT NOT
ALLOWED WITHIN THREE YEARS
424 OF PREVIOUS NEW PATIENT VISIT B16 'NEW PATIENT' QUALIFICATIONS WERE
BY SAME PROVIDER. AN NOT MET
ESTABLISHED PATIENT VISIT
MUST BE BILLED.
HOME HEALTH SERVICE IS NOT THE NUMBER OF DAYS OR UNITS
425 INTERMITTENT AND DOES NOT N362 OF SERVICE EXCEEDS OUR 119 BE';iFgCI(\:/ISé{RI:EZIEFF?ESTBI-'EI:NTIRI\Eig:EéOD
MEET MEDICAID GUIDELINES. ACCEPTABLE MAXIMUM.
THE BENEFIT FOR THIS SERVICE IS
SEPARATELY BILLED INCLUDED IN THE PAYMENT/ALLOWANCE
DE’\-IF(E’;-I\ZIAI\IYEADBLBEYA'}:GE&SPG SERVICES/TESTS HAVE BEEN FOR ANOTHER SERVICE/PROCEDURE THAT
426 | GROUPER. SERVICE MAY PACKAGE Mi5 BUNDLED AS THEY ARE 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
WITH O'i'HER PAYABLE APGS IF CONSIDERED COMPONENTS OF REFER TO THE 835 HEALTHCARE POLICY
PRESENT ON CLAIM THE SAME PROCEDURE. SEPARATE IDENTIFICATION SEGMENT (LOOP 2110
! PAYMENT IS NOT ALLOWED. SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
DIAGNOSTIC CASTS ARE PAYABLE
ONLY WHEN THE CLAIM SPECIFIES
427 THAT THEY ARE FOR 272 COVERAGE/PROGRAM GUIDELINES WERE

ORTHODONTIA OR THAT THEY
WERE REQUESTED BY THE
CONSULTANT.

NOT MET
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THE MAXIMUM NUMBER OF
428 SERVICE UNITS HAS BEEN N362 THEOE%EE\EE:S;)??EYESDCS)ROB';ITS 119 BENEFIT MAXIMUM FOR THIS TIME PERIOD
EXCEEDED FOR A THREE- MONTH OR OCCURRENCE HAS BEEN REACHED
ACCEPTABLE MAXIMUM.
TIME PERIOD.
CLAIM/SERVICE LACKS INFORMATION OR
APG GROUPER EDIT - THE HAS SUBMISSION/BILLING ERROR(S).
PROCEDURE BILLED IS USAGE: DO NOT USE THIS CODE FOR
MISSING/INCOMPLETE/INVALID CLAIMS ATTACHMENT(S)/OTHER
429 DESIGNATED AS INPATIENT AND MA30 TYPE OF BILL. 16 DOCUMENTATION. AT LEAST ONE REMARK
CANNOT BE BILLED ON AN
OUTPATIENT CLAIM CODE MUST BE PROVIDED (MAY BE
’ COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE BENEFIT FOR THIS SERVICE IS
A SCREENING PHYSICAL INCLUDES INCLUDED IN THE PAYMENT/ALLOWANCE
A HEARING TEST: THEREFORE A FOR ANOTHER SERVICE/PROCEDURE THAT
430 | HEARING TEST AN,D A SCREENING N19 PROCEDURE CODE INCIDENTAL TO 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
PHYSICAL CANNOT BE BILLED PRIMARY PROCEDURE. REFER TO THE 835 HEALTHCARE POLICY
SEPARATELY IDENTIFICATION SEGMENT (LOOP 2110
! SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
;A‘OYiEiESg%Zgéssslfi:EgNaw&YY THESE SERVICES ARE NOT FOR ANOTHER SERVICE/PROCEDURE THAT
431 WHEN THE CLAIM DOCUMENTS N525 COVERED WHEN PERFORMED 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
THAT THIS DR./CLINC WILL NOT WITHIN THE GLOBAL PERIOD OF REFER TO THE 835 HEALTHCARE POLICY
BE BILLING'OB DELIVERY ANOTHER SERVICE. IDENTIFICATION SEGMENT (LOOP 2110
! SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
AN ATTACHMENT/OTHER DOCUMENTATION
THi_IErLAA(I:ﬂMR;\IQ_IEJfBrE'SEAN IS REQUIRED TO ADJUDICATE THIS
HYSTERECTOMY STATEMENT CLAIM/SERVICE. AT LEAST ONE REMARK
432 ! N3 MISSING CONSENT FORM. 252 CODE MUST BE PROVIDED (MAY BE
STERILIZATION CONSENT OR
ABORTION CERTIFICATION IS COMPRISED OF EITHER THE NCPDP REJECT
MISSING/INCOMPLETE REASON CODE, OR REMITTANCE ADVICE
’ REMARK CODE THAT IS NOT AN ALERT)
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
;?SJG;S%“JE_E'ESEF;\SEEDSA%EEIE NOT COVERED WHEN PERFORMED FOR ANOTHER SERVICE/PROCEDURE THAT
433 SERVICE FOR THIS M80 DURING THE SAME SESSION/DATE 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
RECIPIENT.THIS IS PART OF A AS A PREVIOUSLY PROCESSED REFER TO THE 835 HEALTHCARE POLICY
SERVICE I;REVIOUSLY PAID SERVICE FOR THE PATIENT. IDENTIFICATION SEGMENT (LOOP 2110
' SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
OUTPATIENT MENTAL HEALTH INCOMPLETE/INVALID USAGE: DO NOT USE THIS CODE FOR
434 TREATMENT LIMITATION HAS N480 EXPLANATION OF BENEFITS 16 CLAIMS ATTACHMENT(S)/OTHER

BEEN PHASED OUT BY MEDICARE.
PLEASE REFER TO IL 1486.

(COORDINATION OF BENEFITS OR
MEDICARE SECONDARY PAYER).

DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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THE ELECTRONIC SUBMISSION
INDICATES THAT AN ATTACHMENT ATTACHMENT/OTHER DOCUMENTATION
436 | WAS SUBMITTED; HOWEVER, NO 163 REFERENCED ON THE CLAIM WAS NOT
RELATED ATTACHMENT COULD BE RECEIVED
IDENTIFIED.
THE PROCEDURE CODE IS INCONSISTENT
WITH THE PROVIDER TYPE/SPECIALTY
441 PROVIDER NOT ENROLLED FOR NO5 TSI-iPIESCiELO'l\'/YI%EEYTl\IYgE/;;_OLYFIﬁfSR 8 (TAXONOMY). USAGE: REFER TO THE 835
WAIVER TYPE BILLED. SERVICE HEALTHCARE POLICY IDENTIFICATION
! SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
Dr;E\R/EC’\)IJQII:YFSERE-II\—IHFEEIgE(g/INTés PREVIOUSLY PAID. PAYMENT FOR THIS
442 ONE RENTAL IS PAYABL.E PER B13 CLAIM/SERVICE MAY HAVE BEEN PROVIDED
IN A PREVIOUS PAYMENT
MONTH.
THIS EXCEPTION TO POLICY
SSFI’EI;RC\:;L?E #SIMP'I:‘YL?SIEESW'IFE—:E PREVIOUSLY PAID. PAYMENT FOR THIS
445 | B13 CLAIM/SERVICE MAY HAVE BEEN PROVIDED
SERVICE HAS PREVIOUSLY BEEN IN A PREVIOUS PAYMENT
PAID WITHIN THE TIME LIMIT
ALLOWED.
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
FIRST DISSS;)(;&S;&BE&EQUIRES CLAIM/SERVICE. AT LEAST ONE REMARK
447 ’ N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
DOCUMENTATION OF MEDICAL
NECESSITY MUST BE PROVIDED COMPRISED OF EITHER THE NCPDP REJECT
’ REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
A CIR%%ESIS%LOL%S[A:Z:F;E'VIISOUSLY PREVIOUSLY PAID. PAYMENT FOR THIS
448 B13 CLAIM/SERVICE MAY HAVE BEEN PROVIDED
RECIPIENT. ONLY ONE IN A PREVIOUS PAYMENT
CIRCUMCISION IS PAYABLE.
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THIS DRUG WAS DISPENSED USAGE: DO NOT USE THIS CODE FOR
450 AFTER THE EXPIRATION DATE OF M119 MI;:IA'\(‘:?-/I{/'\L(%(EBS}DVI;E¥E|/SEX\A/‘VL|\IID/ 16 CLAIMS ATTACHMENT(S)/OTHER
THE NDC #. PLEASE RESUBMIT NATIONAL DRUG CODE (NDC) DOCUMENTATION. AT LEAST ONE REMARK
WITH CORRECT NDC NUMBER. ! CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
NO REIMBURSEMENT RATE IS PROCEDURE CODE OR PROCEDURE HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
PROVIDED FOR THIS DATE OF RATE COUNT CANNOT BE CLAIMS ATTACHMENT(S)/OTHER
451 SERVICE; CHECK THE SERVICE N65 DETERMINED, OR WAS NOT ON 16

DATE TO DETERMINE IF IS WAS
BILLED CORRECTLY.

FILE, FOR THE DATE OF
SERVICE/PROVIDER.

DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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Code EOB Description Code Remark Description Reason Adjustment Description
THE BENEFIT FOR THIS SERVICE IS
NOT PAID TO PRACTITIONER INCLUDED IN THE PAYMENT/ALLOWANCE
P:SYiI(S:élF;ATRIlI;FTEABPEI\TEF?'?lOPIQ? WHEN PROVIDED TO PATIENT IN FOR ANOTHER SERVICE/PROCEDURE THAT
453 | RECIPIENT IN A NURSING HOME. M97 THIS PLACE OF SERVICE. PAYMENT 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
IT IS INCLUDED IN THE NH PER INCLUDED IN THE REFER TO THE 835 HEALTHCARE POLICY
DIEM. REIMBURSEMENT ISSUED THE IDENTIFICATION SEGMENT (LOOP 2110
FACILITY. SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
455 i&\:-gVOVEIEYOgIL-TDEQEEN?EOR\NYI\EéDR M90 NOT COVERED MORE THAN ONCE 119 BENEFIT MAXIMUM FOR THIS TIME PERIOD
IN A 12 MONTH PERIOD. OR OCCURRENCE HAS BEEN REACHED
VENTILATOR.
MEDICAID WILL ONLY PAY FOR
CROSS-OVERS WHEN THE
458 MEDICARE PAYMENT PLUS 272 COVERAGE/PROGRAM GUIDELINES WERE
COINSURANCE/DEDUCTIBLE IS NOT MET
LESS THAN THE MEDICAID FEE
FOR THE SERVICE.
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
460 VX['IIIEDI?/IAAS';?EES-;%BIEDIISAEEE)QS M76 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
CODE. DIAGNOSIS OR CONDITION. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
THE DIAGNOSIS IS MISSING OR HAS SUBMISSION/BILLING ERROR(S).
INVALID FOR A DRG CLAIM. USAGE: DO NOT USE THIS CODE FOR
463 RESUBMIT WITH A DIAGNOSIS M76 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
WARRANTING ACUTE INPATIENT DIAGNOSIS OR CONDITION. DOCUMENTATION. AT LEAST ONE REMARK
CARE. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
OUR RECORDS INDICATE THAT HAS SUBMISSION/BILLING ERROR(S).
THE RECIPIENT HAS A MEDICAL USAGE: DO NOT USE THIS CODE FOR
465 ASSISTANCE INCOME TRUST. THIS MA92 MISSING PLAN INFORMATION FOR 16 CLAIMS ATTACHMENT(S)/OTHER
PAYMENT MUST BE ENTERED AS A OTHER INSURANCE. DOCUMENTATION. AT LEAST ONE REMARK
3RD PARTY PAYMENT ON THE CODE MUST BE PROVIDED (MAY BE
CLAIM COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE PROCEDURE CODE IS INCONSISTENT
WITH THE MODIFIER USED. USAGE: REFER
467 DME RENTAL ITEMS MUST HAVE 4 TO THE 835 HEALTHCARE POLICY
AN "RR" MODIFIER. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT
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Code EOB Description Code Remark Description Reason Adjustment Description
THE BENEFIT FOR THIS SERVICE IS
SEPARATELY BILLED INCLUDED IN THE PAYMENT/ALLOWANCE
SERVICES/TESTS HAVE BEEN FOR ANOTHER SERVICE/PROCEDURE THAT
468 THIFSRi:ﬁ/ITEC:\II;Ii'IEIEOPI\ITEOSIEZES A Mi5 BUNDLED AS THEY ARE 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
ULTRASOUND SERVICES CONSIDERED COMPONENTS OF REFER TO THE 835 HEALTHCARE POLICY
! THE SAME PROCEDURE. SEPARATE IDENTIFICATION SEGMENT (LOOP 2110
PAYMENT IS NOT ALLOWED. SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
THE DIAGNOSIS IS INCONSISTENT WITH
. THE PATIENT'S GENDER. USAGE: REFER TO
473 1TE§VE/%§I§§;$HSE);OIE§-?HT N517 RESUBMIT A NEW CLAIM WITH 10 THE 835 HEALTHCARE POLICY
DIAGNOSIS CODE THE REQUESTED INFORMATION. IDENTIFICATION SEGMENT (LOOP 2110
) SERVICE PAYMENT INFORMATION REF), IF
PRESENT
THE DME ITEM BILLED HAS BEEN
PREVIOUSLY PAID. THIS BILLING THE NUMBER OF DAYS OR UNITS
474 | EXCEEDS THE MAXIMUM NUMBER N362 OF SERVICE EXCEEDS OUR 119 BE';E(FS-C?S:{RI:LNJ?EFSEST:EIENTI{{I:ingéOD
OF BILLINGS ALLOWED BY ACCEPTABLE MAXIMUM.
MEDICAID.
AN OUTPATIENT CLAIM CANNOT CHARGES FOR OUTPATIENT SERVICES ARE
BE BILLED WITHIN 72 HOURS OF
NOT COVERED WHEN PERFORMED WITHIN
475 |AN INPATIENT STAY. ALL CHARGES 60
A PERIOD OF TIME PRIOR TO OR AFTER
MUST BE INCLUDED ON INPATIENT SERVICES
INPATIENT CLAIM.
MULTIPLE DENTAL PROPHYS HAVE
BEEN BILLED. PROPHYS AND/OR
476 PROPHYS WITH FLUORIDE ARE N362 TH%E%EE\EESE)?@EY:D(%ROB';ITS 119 BENEFIT MAXIMUM FOR THIS TIME PERIOD
PAYABLE EVERY 6 MONTHS (3 ACCEPTABLE MAXIMUM OR OCCURRENCE HAS BEEN REACHED
MONTHS IF MEDICAL NEED IS !
SHOWN)
THE LIMIT ON X-RAYS LISTED IN THE NUMBER OF DAYS OR UNITS
477 |THE MEDICAID PROVIDER MANUAL N362 OF SERVICE EXCEEDS OUR 119 BE';E{FEFCZIS:IRP;“?EFSARST:EI:NTE{I\;iéDj;IDOD
HAS BEEN EXCEEDED. ACCEPTABLE MAXIMUM.
THIS CLAIM HAS BEEN DENIED
480 BUT IS BEING SUBMITTED FOR 178 PATIENT HAS NOT MET THE REQUIRED
MEDICALLY NEEDY SPENDDOWN SPEND DOWN REQUIREMENTS
CONSIDERATION.
CASE MANAGEMENT SERVICES CHARGES ARE COVERED UNDER A
482 | FOR CHRONICALLY MENTALLY ILL 24 CAPITATION AGREEMENT/MANAGED CARE
(CMI) ARE PAYABLE BY MERIT. PLAN
THESE SERVICES HAVE BEEN
IDEE'ETI_I$5 QiS?ETDH\(I)GN I\_/IEE:;TAL CHARGES ARE COVERED UNDER A
483 24 CAPITATION AGREEMENT/MANAGED CARE

DIAGNOSIS. THESE MUST BE
SUBMITTED TO THE MENTAL
HEALTH CONTRACTOR.

PLAN
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Code EOB Description Code Remark Description Reason Adjustment Description
THE RECIPIENT IS ENROLLED IN
THE PROGRAM OF ALL-INCLUSIVE CHARGES ARE COVERED UNDER A
484 CARE FOR THE ELDERLY (PACE). 24 CAPITATION AGREEMENT/MANAGED CARE
SERVICE NOT COVERED UNDER PLAN
FEE-FOR-SERVICE MEDICAID.
THIS SERVICE/PROCEDURE REQUIRES
THAT A QUALIFYING SERVICE/PROCEDURE
BE RECEIVED AND COVERED. THE
485 LASS:?ELEESEIIVQ;{IESEACPOAziS_LéST M51 MISSING/INCOMPLETE/INVALID B15 QUALIFYING OTHER SERVICE/PROCEDURE
MEDICAID SERVICE PROCEDURE CODE(S). HAS NOT BEEN RECEIVED/ADJUDICATED.
) USAGE: REFER TO THE 835 HEALTHCARE
POLICY IDENTIFICATION SEGMENT (LOOP
2110 SERVICE ...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
490 THE SEVENTH DIAGNOSIS CODE IS M76 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
NOT ON THE DIAGNOSIS FILE. DIAGNOSIS OR CONDITION. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
INVALID OR MISSING PATIENT MISSING/INCOMPLETE/INVALID USQEAEIMzoAﬁ?;CﬂiEELﬁig)fg_?:E;OR
499 MANAGER REFERRAL FOR N286 REFERRING PROVIDER PRIMARY 16
RECIPIENT IDENTIFIER DOCUMENTATION. AT LEAST ONE REMARK
' CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THERE IS NO RECORD OF AN
500 Sé:f/?(?l;"é?\l (_:I_?_lSII; FI;LAA%_'\:E F(?gN-I'—I'TgT N517 RESUBMIT A NEW CLAIM WITH 197 PRECERTIFICATION/AUTHORIZATION/NOTI
DHS FOR UPDATES OF SERVICES THE REQUESTED INFORMATION. FICATION/PRE-TREATMENT ABSENT
APPROVED ON CASE PLAN.
THE PRIOR AUTHORIZATION SERVICES DENIED AT THE TIME
501 SUBMITTED FOR THIS SERVICE N517 TiinggLIJLSAT,;EV}/N(I::LOAFimAaig: 39 AUTHORIZATION/PRE-CERTIFICATION WAS
WAS NOT APPROVED. ' REQUESTED
THE PROCEDURE CODE/TYPE OF BILL IS
THE HCPCS PROCEDURE CODE IS INCONSISTENT WITH THE PLACE OF
503 NOT A VALID CODE FOR 5 SERVICE. USAGE: REFER TO THE 835
OUTPATIENT CLAIMS HEALTHCARE POLICY IDENTIFICATION
' SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
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CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
S04 ﬁl\_/IFENDUIESROgETl:; g?';gg\; EEE M50 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
PRIOR T0 JULY 1. 2000 REVENUE CODE(S). DOCUMENTATION. AT LEAST ONE REMARK
! : CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
BE COMPRISED OF EITHER THE NCPDP
so5 | THE SURGERY BILLED IS A NON- N383 NOT COVERED WHEN DEEMED 9% REJECT REASON CODE, OR REMITTANCE
PAYABLE COSMETIC SURGERY. COSMETIC. ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
CLAIM INFORMATION DOES NOT USAGE: DO NOT USE THIS CODE FOR
506 m\E’ACL/iﬁR'?‘E\FT{ADIESN?SDNZQI\';‘EE&E;'\'E N48 AGREE WITH INFORMATION 16 CLAIMS ATTACHMENT(S)/OTHER
FIELD. RECEIVED FROM OTHER DOCUMENTATION. AT LEAST ONE REMARK
INSURANCE CARRIER. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE SURGICAL PROCEDURE CODE
507 (10000-69999) REQUIRES A 199 REVENUE CODE AND PROCEDURE CODE DO
REVENUE CODE OF 36X, 45X, 49X NOT MATCH
OR 76X.
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
c08 TEE&EI\;EEN:igggﬁ;gégfjggx M20 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
CODE. HCPCS. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
TH$HBEILPL|£';SIEF${VT13E$ \IE A':OT CLAIM INFORMATION IS USAGE: DO NOT USE THIS CODE FOR
510 | AUTHORIZED TO PERFORM THE NS4 INCONSISTENT WITH PRE- 16 CLAIMS ATTACHMENT(S)/OTHER
SERVICE ON THE PRIOR CERTIFIED/AUTHORIZED DOCUMENTATION. AT LEAST ONE REMARK
AUTHORIZATION. SERVICES. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
THE SERVICE BILLED SHOWS A HAS SUBMISSION/BILLING ERROR(S).
PROCEDURE CODE OR PROVIDER CLAIM INFORMATION IS USAGE: DO NOT USE THIS CODE FOR
517 | NUMBER THAT WAS NOT SHOWN NS4 INCONSISTENT WITH PRE- 16 CLAIMS ATTACHMENT(S)/OTHER
ON THE CARE PLAN. THE CARE CERTIFIED/AUTHORIZED DOCUMENTATION. AT LEAST ONE REMARK
PLAN AND THE CLAIM MUST SERVICES. CODE MUST BE PROVIDED (MAY BE

MATCH.

COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
A LINE ITEM ON THE INPATIENT USAGE: DO NOT USE THIS CODE FOR
512 CLAIM HAS BEEN DENIED, M50 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
THEREFORE, THE ENTIRE CLAIM REVENUE CODE(S). DOCUMENTATION. AT LEAST ONE REMARK
MUST BE DENIED. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
MULTIPLE EXTRACTIONS MUST BE PROCEDURE CODE BILLED IS NOT USAGE: DO NOT USE THIS CODE FOR
513 BILLED WITH D7110 FOR THE N56 CORRECT/VALID FOR THE 16 CLAIMS ATTACHMENT(S)/OTHER
FIRST AND D7120 FOR EACH SERVICES BILLED OR THE DATE OF DOCUMENTATION. AT LEAST ONE REMARK
ADDITIONAL TOOTH. SERVICE BILLED. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
PROCEDURE CODE OR PROCEDURE favie Bg’gﬁﬁé?”{g;ﬂg EEECE’RF(SQ
MEDICAID RECORDS DO NOT RATE COUNT CANNOT BE CLAI.MS ATTACHMENT(S)/OTHER
514 | SHOW THE PROVIDER APPROVED N65 DETERMINED, OR WAS NOT ON 16
DOCUMENTATION. AT LEAST ONE REMARK
TO BILL THE SERVICE SUBMITTED. FILE, FOR THE DATE OF
SERVICE/PROVIDER CODE MUST BE PROVIDED (MAY BE
’ COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THERE IS A TRANSPLANT REVENUE
515 CODE OF 362 AND A TRANSPLANT 199 REVENUE CODE AND PROCEDURE CODE DO
ICD-9-CM SURGICAL PROCEDURE NOT MATCH
CODE IS NOT ON THE CLAIM.
POSSIBLE INTERIM CLAIM.
INTERIM BILLINGS ARE NOT
516 ACCEPTED ON THE TYPE OF CLAIM 135 INTERIM BILLS CANNOT BE PROCESSED
SUBMITTED.
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
CLAIM INFORMATION IS USAGE: DO NOT USE THIS CODE FOR
517 CHIEMDDA(-;E'\?OQI_FIVISE_FC\:/:F_:_EH?END;_IH_ES N54 INCONSISTENT WITH PRE- 16 CLAIMS ATTACHMENT(S)/OTHER
ON THE PRIOR AUTHORIZATION CERTIFIED/AUTHORIZED DOCUMENTATION. AT LEAST ONE REMARK
! SERVICES. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
ALTERNATIVE SERVICES WERE AVAILABLE,
USE VACCINE SUPPLY PROVIDED AND SHOULD HAVE BEEN UTILIZED.
518 BY DEPARTMENT OF PUBLIC B8 USAGE: REFER TO THE 835 HEALTHCARE
HEALTH POLICY IDENTIFICATION SEGMENT (LOOP
2110 SERVICE PAYMENT INFORMATION
REF), IF PRESENT
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CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
520 ACCISEEN??A:ITEIISIDAISQBESSISASOES M76 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
NOT INDIICATE AN ACCIDENT DIAGNOSIS OR CONDITION. DOCUMENTATION. AT LEAST ONE REMARK
! CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
521 THE EIGHTH DIAGNOSIS IS NOT M76 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
ON THE DIAGNOSIS FILE. DIAGNOSIS OR CONDITION. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
A PANORAMIC OR A FULL-MOUTH
X-RAY IS PAYABLE ONCE EVERY 5
525 | YEARS UNLESS DOCUMENTATION 272 COVERAGE/PROEE?I_MMingELINES WERE
OF NECESSITY IS PROVIDED ON
THE CLAIM.
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
530 THIE|IAS[S);/II\IIgSég'\;IrV?;i?DISViISBER N46 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
VALUES ARE 00-23 Al.\lD 99 ADMISSION HOUR. DOCUMENTATION. AT LEAST ONE REMARK
’ CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
532 RESLEJI?JEHS II\D41€|3GI':I:(:°)EI|§E(\:/CI)|IEDVI\E/ N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
’ COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THESE ARE NON-COVERED SERVICES
T — O T T o
REQUIRED TO ESTABLISH THE MISSING/INCOMPLETE/INVALID . ;
533 MEDICAL NECESSITY FOR THIS M76 DIAGNOSIS OR CONDITION >0 TO THE 835 HEALTHCARE POLICY
SERVICE ) IDENTIFICATION SEGMENT (LOOP 2110
! SERVICE PAYMENT INFORMATION REF), IF
PRESENT
SKILLED NURSING CARE WITH A CHARGES ARE COVERED UNDER A
535 |MENTAL HEALTH DIAGNOSIS MUST 24 CAPITATION AGREEMENT/MANAGED CARE

BE BILLED TO IOWA PLAN.

PLAN
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A MAXIMUM OF 12 MENTAL
HEALTH VISITS CAN BE BILLED THE NUMBER OF DAYS OR UNITS
541 PER YEAR. AFTER 12 VISITS, N362 OF SERVICE EXCEEDS OUR 119 BE';iFgCI\C/IS;({Rl:K?EFI_CI)ARSTBHEI:NTIRhgingIIDOD
CLAIMS MUST BE SUBMITTED TO ACCEPTABLE MAXIMUM.
IOWA PLAN.
CHARGES ARE COVERED UNDER A
MENTAL HEALTH SERVICES MUST
544 BE BILLED TO MBC OF IOWA 24 CAPITATION AGREEMENT/MANAGED CARE
PLAN
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
THE SERVICE BILLED REPRESENTS SERVICE NOT PAYABLE WITH :2SR:PROE;T;EYRBSEEERNV;%%GDDRI%%E_EBRE;r:GAI;r
547 FRAGMENTED AUDIOMETRY N20 OTHER SERVICE RENDERED ON 97 ' ’
CHARGES THE SAME DATE REFER TO THE 835 HEALTHCARE POLICY
) ' IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
552 ZgEDl-Er?éRI\IIDOiUCF){SI'I?:IE_ Eﬁggggggg M67 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
FILE OTHER PROCEDURE CODE(S). DOCUMENTATION. AT LEAST ONE REMARK
' CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
EXACT DUPLICATE CLAIM/SERVICE (USE
ONLY WITH GROUP CODE OA EXCEPT
257 DUPLICATE J-CODE 18 WHERE STATE WORKERS' COMPENSATION
REGULATIONS REQUIRES CO
OBSERVATION ROOM NOT CLAIM/SERVICE NOT COVERED BY THIS
PAYABLE FOR MENTAL HEALTH PAYER/CONTRACTOR. YOU MUST SEND THE
558 DIAGNOSIS. CLAIM MUST BE N30 PATIENT INSITELF;G/IIEIEE FOR THIS 109 CLAIM/SERVICE TO THE CORRECT
BILLED TO MENTAL HEALTH ’ PAYER/CONTRACTOR.STA RT: 01/01/1995 |
CONTRACTOR. LAST MODIFIED: 01/29/2012...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
559 PRJEEDZOFI%RJSD?EUEG;%LON M67 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
FILE OTHER PROCEDURE CODE(S). DOCUMENTATION. AT LEAST ONE REMARK

CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
560 THE FIFTH SURGICAL PROCEDURE M67 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
CODE IS NOT ON FILE. OTHER PROCEDURE CODE(S). DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
561 THE SURGICAL PROCEDURE CODE M67 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
IS NOT ON FILE. OTHER PROCEDURE CODE(S). DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE PROCEDURE/REVENUE CODE IS
INCONSISTENT WITH THE PATIENT'S AGE.
THE FOURTH SURGICAL USAGE: REFER TO THE 835 HEALTHCARE
562 PROCEDURE CODE IS NOT 6
ALLOWED FOR RECIPIENTS AGE POLICY IDENTIFICATION SEGMENT (LOOP
! 2110 SERVICE PAYMENT INFORMATION
REF), IF PRESENT
THE PROCEDURE/REVENUE CODE IS
THE FIFTH SURGICAL PROCEDURE INCONSISTENT WITH THE PATIENT'S AGE.
563 CODE IS NOT ALLOWED FOR 6 USAGE: REFER TO THE 835 HEALTHCARE
RECIPIENTS AGE POLICY IDENTIFICATION SEGMENT (LOOP
! 2110 SERVICE PAYMENT INFORMATION
REF), IF PRESENT
THE PROCEDURE/REVENUE CODE IS
THE SURGICAL PROCEDURE CODE INCONSISTENT WITH THE PATIENT'S AGE.
564 |IS NOT ALLOWED FOR RECIPIENTS 6 USAGE: REFER TO THE 835 HEALTHCARE
AGE POLICY IDENTIFICATION SEGMENT (LOOP
! 2110 SERVICE PAYMENT INFORMATION
REF), IF PRESENT
THE PROCEDURE/REVENUE CODE IS
THE FOURTH SURGICAL INCONSISTENT WITH THE PATIENT'S
GENDER. USAGE: REFER TO THE 835
565 PROCEDURE CODE IS NOT 7
ALLOWED FOR RECIPIENTS SEX HEALTHCARE POLICY IDENTIFICATION
) SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE PROCEDURE/REVENUE CODE IS
THE FIFTH SURGICAL PROCEDURE INCONSISTENT WITH THE PATIENT'S
566 CODE IS NOT ALLOWED FOR 7 GENDER. USAGE: REFER TO THE 835
RECIPIENTS SEX HEALTHCARE POLICY IDENTIFICATION
' SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE PROCEDURE/REVENUE CODE IS
e s ocen o
567 |IS NOT ALLOWED FOR RECIPIENTS 7 ’ )

SEX.

HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
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NON-COVERED CHARGE(S). AT LEAST ONE
WE DO NOT OFFER COVERAGE " BE COMPRISED OF ETTHER THE NCPDP.
THE FIRST SURGICAL PROCEDURE FOR THIS TYPE OF SERVICE OR REJECT REASON CODE. OR REMITTANCE
568 | CODE IS NOT COVERED BY IOWA N216 THE PATIENT IS NOT ENROLLED 96 !
ADVICE REMARK CODE THAT IS NOT AN
MEDICAID. IN THIS PORTION OF OUR
BENEFIT PACKAGE ALERT.) USAGE: REFER TO THE 835
) HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
NON-COVERED CHARGE(S). AT LEAST ONE
WE DO NOT OFFER COVERAGE " BE COMPRISED OF ETTHER THE NCPDP.
THE SECOND SURGICAL FOR THIS TYPE OF SERVICE OR REJECT REASON CODE. OR REMITTANCE
569 PROCEDURE CODE IS NOT N216 THE PATIENT IS NOT ENROLLED 96 !
ADVICE REMARK CODE THAT IS NOT AN
COVERED BY IOWA MEDICAID. IN THIS PORTION OF OUR
BENEFIT PACKAGE ALERT.) USAGE: REFER TO THE 835
) HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
NON-COVERED CHARGE(S). AT LEAST ONE
veoororars comne T oo
THE THIRD SURGICAL PROCEDURE FOR THIS TYPE OF SERVICE OR REJECT REASON CODE. OR REMITTANCE
570 | CODE IS NOT COVERED BY IOWA N216 THE PATIENT IS NOT ENROLLED 96 !
ADVICE REMARK CODE THAT IS NOT AN
MEDICAID. IN THIS PORTION OF OUR
BENEFIT PACKAGE ALERT.) USAGE: REFER TO THE 835
’ HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
NON-COVERED CHARGE(S). AT LEAST ONE
veoororars comne T oo
THE FOURTH SURGICAL FOR THIS TYPE OF SERVICE OR REJECT REASON CODE. OR REMITTANCE
571 PROCEDURE CODE IS NOT N216 THE PATIENT IS NOT ENROLLED 96 !
ADVICE REMARK CODE THAT IS NOT AN
COVERED BY IOWA MEDICAID. IN THIS PORTION OF OUR
BENEFIT PACKAGE ALERT.) USAGE: REFER TO THE 835
’ HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
NON-COVERED CHARGE(S). AT LEAST ONE
veororams conse e o T e o
THE FIFTH SURGICAL PROCEDURE FOR THIS TYPE OF SERVICE OR REJECT REASON CODE. OR REMITTANCE
572 | CODE IS NOT COVERED BY IOWA N216 THE PATIENT IS NOT ENROLLED 96 !
ADVICE REMARK CODE THAT IS NOT AN
MEDICAID. IN THIS PORTION OF OUR
BENEFIT PACKAGE ALERT.) USAGE: REFER TO THE 835
) HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
NON-COVERED CHARGE(S). AT LEAST ONE
ve oot comse e T e o
THE SURGICAL PROCEDURE CODE FOR THIS TYPE OF SERVICE OR REJECT REASON CODE. OR REMITTANCE
573 IS NOT COVERED BY IOWA N216 THE PATIENT IS NOT ENROLLED 96 !
ADVICE REMARK CODE THAT IS NOT AN
MEDICAID. IN THIS PORTION OF OUR
BENEFIT PACKAGE ALERT.) USAGE: REFER TO THE 835
) HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
THE FIRST SURGICAL PROCEDURE CLAIM/SERVICE. AT LEAST ONE REMARK
574 CODE REQUIRED MEDICAL N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
REVIEW. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
THE SECOND SURGICAL CLAIM/SERVICE. AT LEAST ONE REMARK
575 PROCEDURE CODE REQUIRED N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
MEDICAL REVIEW. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
THE THIRD SURGICAL PROCEDURE CLAIM/SERVICE. AT LEAST ONE REMARK
576 CODE REQUIRED MEDICAL N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
REVIEW. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
THE FOURTH SURGICAL CLAIM/SERVICE. AT LEAST ONE REMARK
577 PROCEDURE CODE REQUIRED N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
MEDICAL REVIEW. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
THE FIFTH SURGICAL PROCEDURE CLAIM/SERVICE. AT LEAST ONE REMARK
578 CODE REQUIRED MEDICAL N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
REVIEW. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
579 THE SURGICAL PROCEDURE CODE N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE

REQUIRED MEDICAL REVIEW.

COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
THE FIRST SURGICAL PROCEDURE CLAIM/SERVICE. AT LEAST ONE REMARK
580 CODE REQUIRES MEDICAL N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
REVIEW. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
THE SECOND SURGICAL CLAIM/SERVICE. AT LEAST ONE REMARK
581 PROCEDURE CODE REQUIRES N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
MEDICAL REVIEW. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
THE THIRD SURGICAL PROCEDURE CLAIM/SERVICE. AT LEAST ONE REMARK
582 CODE REQUIRES MEDICAL N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
REVIEW. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
THE FOURTH SURGICAL CLAIM/SERVICE. AT LEAST ONE REMARK
583 PROCEDURE CODE REQUIRES N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
MEDICAL REVIEW. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
THE FIFTH SURGICAL PROCEDURE CLAIM/SERVICE. AT LEAST ONE REMARK
584 CODE REQUIRES MEDICAL N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
REVIEW. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
585 THE SURGICAL PROCEDURE N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE

REQUIRES MEDICAL REVIEW.

COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
HOSPICE CLAIMS FOR REVENUE USAGE: DO NOT USE THIS CODE FOR
586 CODE 651 AND/OR 652 REQUIRE M49 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
VALUE CODE 61 AND THE MSA VALUE CODE(S) OR AMOUNT(S). DOCUMENTATION. AT LEAST ONE REMARK
CODE NUMBER(VALUE AMOUNT). CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
INVALID DIAGNOSIS AND/OR REMARK CODE MUST BE PROVIDED (Y
PROCEDURE CODE FOR FAMILY STATE REGULATED PATIENT BE COMPRISED OF EITHER THE NCPDP
587 | PLANNING OR MEMBER HAS BEEN N246 PAYMENT LIMITATIONS APPLY TO Al
IDENTIFIED WITH RELEVANT THIS SERVICE REJECT REASON CODE, OR REMITTANCE
) ADVICE REMARK CODE THAT IS NOT AN
ADDRESS ISSUE.
ALERT.
CLAIM/SERVICE DENIED. AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
588 INVALID SURGICAL PROCEDURE N246 PAYSP-I/—lé-II\—lE— RLES?FL:%EO?\IEAAEFI’EPJTO Al BE COMPRISED OF EITHER THE NCPDP
CODE FOR FAMILY PLANNING. THIS SERVICE REJECT REASON CODE, OR REMITTANCE
’ ADVICE REMARK CODE THAT IS NOT AN
ALERT.
THE SYSTEM COULD NOT
589 DETERMINE THE PROVIDER ID. 208 NATIONAL PRO\I\//IIE_EEHIED;NTIFIER -NoT
IME DEFAULT USED
590 BILLING NPI ON CLAIM CONFLICTS 208 NATIONAL PROVIDER IDENTIFIER - NOT
WITH NPI ON FILE MATCHED
591 PAY TO NPI ON CLAIM CONFLICTS 208 NATIONAL PROVIDER IDENTIFIER - NOT
WITH NPI ON FILE MATCHED
592 RENDERING NPI ON CLAIM 208 NATIONAL PROVIDER IDENTIFIER - NOT
CONFLICTS WITH NPI ON FILE MATCHED
RENDERING AND PAY TO
600 PROVIDER/NPI DON'T HAVE THE 208 NATIONAL PRO\I\//IIAD_FERHIEDDENTIFIER -NoT
SAME TAX ID NUMBER
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
CLAIM INFORMATION IS USAGE: DO NOT USE THIS CODE FOR
604 NSCI)ETB\PClI:-FgHBg;EIi\I/DI(%'\é (A:II-:’?:’IRMO\?I?D N54 INCONSISTENT WITH PRE- 16 CLAIMS ATTACHMENT(S)/OTHER
ON PRIOR AUTHORIZATION CERTIFIED/AUTHORIZED DOCUMENTATION. AT LEAST ONE REMARK
' SERVICES. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
NON-COVERED CHARGE(S). AT LEAST ONE
comsume s
MATCH LEVEL OF CARE APPROVAL THE APPROVED LEVEL OF CARE REJECT REASON CODE. OR REMITTANCE
609 FROM IFMC. IF CARE IS NON- N188 DOES NOT MATCH THE 96 !

ACUTE, CORRECT COND CODE &
BILL TYPE MUST BE USED.

PROCEDURE CODE SUBMITTED.

ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
U'?;Esulﬁ;#gi;ﬁgl\;:IDMoixﬁiﬁiD CLAIM INFORMATION IS USAGE: DO NOT USE THIS CODE FOR
613 PRIOR AUTHORIZA- TION. CLAIM N54 INCONSISTENT WITH PRE- 16 CLAIMS ATTACHMENT(S)/OTHER
OR PRIOR AUTHORIZATION MUST CERTIFIED/AUTHORIZED DOCUMENTATION. AT LEAST ONE REMARK
BE CORRECTED. SERVICES. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
ANESTHESIA TIME UNITS MUST BE USAGE: DO NOT USE THIS CODE FOR
618 SUBMITTED - 1 UNIT PER MINUTE - N203 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
IN THE UNITS FIELD ON THE ANESTHESIA TIME/UNITS. DOCUMENTATION. AT LEAST ONE REMARK
CLAIM FORM. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
621 MIII\?;?(\;ET%RRI'\\l/XﬁILI;DD?AI\éE'(\;(;ISSIS M76 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
INDICATORS ARE 1 - 4. DIAGNOSIS OR CONDITION. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
THE DATE THE HOME HEALTH CLAIM/SERVICE. AT LEAST ONE REMARK
624 PLAN WAS ESTABLISHED IS M135 Mlssélﬁgélﬁiiﬂziﬁ_ﬁéﬂ\_erAuD 252 CODE MUST BE PROVIDED (MAY BE
MISSING OR INVALID. ’ COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
626 NON-COVERED CHARGES GREATER M79 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
THAN SUBMITTED CHARGE CHARGE. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
631 A VALID TOOTH SURFACE CODE IS N75 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
MISSING. TOOTH SURFACE INFORMATION. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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Code EOB Description

Remark
Code

Remark Description

Adjustment
Reason

Adjustment Description

THE TOOTH NUMBER IS INVALID
OR NOT VALID FOR THE
PROCEDURE CODE.

632

N37

MISSING/INCOMPLETE/INVALID
TOOTH NUMBER/LETTER.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

INVALID TOOTH SURFACE OR

633 QUADRANT.

N75

MISSING/INCOMPLETE/INVALID

TOOTH SURFACE INFORMATION.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

THE REQUIRED TOOTH NUMBER IS

634 EITHER MISSING OR INVALID.

N37

MISSING/INCOMPLETE/INVALID
TOOTH NUMBER/LETTER.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

PROCEDURE NOT PAYABLE WITH

635 TOOTH NUMBER OR LETTER

N37

MISSING/INCOMPLETE/INVALID
TOOTH NUMBER/LETTER.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

CRITERIA FOR ANNUAL ROUTINE
PHYSICAL EXAMINATION NOT
MET. PLEASE REFER TO
INFORMATIONAL RELEASE NO.
640.

636

272

COVERAGE/PROGRAM GUIDELINES WERE
NOT MET

THE 10TH DIAGNOSIS CODE IS

642 NOT ON THE DIAGNOSIS FILE

M76

MISSING/INCOMPLETE/INVALID
DIAGNOSIS OR CONDITION.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
THIS (THESE) DIAGNOSIS(ES) IS (ARE) NOT
THE 10TH DIAGNOSIS CODE IS PATIENT INELIGIBLE FOR THIS COVERED. USAGE: REFER TO THE 835
643 NOT COVERED BY IOWA MEDICAID N30 SERVICE 167 HEALTHCARE POLICY IDENTIFICATION
) SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
644 THE IOTHA_IIEII_QSESELSTEEQUIRES N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
645 THE 10T;EgiéirgE{/SI§V5QUIRES N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THE DIAGNOSIS IS INCONSISTENT WITH
THE RECIPIENT'S AGE IS NOT THE PATIENT'S AGE. USAGE: REFER TO THE
646 ALLOWED FOR THE 10TH 9 835 HEALTHCARE POLICY IDENTIFICATION
DIAGNOSIS CODE SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE DIAGNOSIS IS INCONSISTENT WITH
\ THE PATIENT'S GENDER. USAGE: REFER TO
647 THAELSS\S:VIEIIDEFNSRSTS:;( :IIET'-\‘HOT N517 RESUBMIT A NEW CLAIM WITH 10 THE 835 HEALTHCARE POLICY
DIAGNOSIS CODE THE REQUESTED INFORMATION. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT
THE IOWACARE PROGRAM ENDED CONSULT PLAN BENEFIT
12/31/13 AND CLAIMS ARE NO DOCUMENTS/GUIDELINES FOR
653 LONGER ACCEPTED. PLEASE N130 29 THE TIME LIMIT FOR FILING HAS EXPIRED
INFORMATION ABOUT
CONTACT IME PROVIDER RESTRICTIONS FOR THIS SERVICE
SERVICES WITH ANY QUESTIONS. ’
CONSULT PLAN BENEFIT
PROVIDER TYPE MUST BE A
655 PHYSICAN, AMBULANCE, OR N130 DOCUMENTS/GUIDELINES FOR 242 SERVICES NOT PROVIDED BY

NURSE PRACTITIONER.

INFORMATION ABOUT
RESTRICTIONS FOR THIS SERVICE.

NETWORK/PRIMARY CARE PROVIDERS
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EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
SERVICE NOT COVERED BY IOWA CONSULT PLAN BENEFIT THIS SERVICE/EQUIPMENT/DRUG IS NOT
657 CARE. (OR) CLAIM IS NOT N130 DOCUMENTS/GUIDELINES FOR 204 COVERED UNDER THE PATIENT'S CURRENT
REFERRED BY BROADLAWNS INFORMATION ABOUT BENEFIT PLA
PHYSICIANS OR HOSPITAL. RESTRICTIONS FOR THIS SERVICE.
SERVICE NOT COVERED BY DOESS:E#;/ZLSI'\I;EE\INEEFSIEOR THIS SERVICE/EQUIPMENT/DRUG IS NOT
658 IOWACARE - 300% OB GROUP N130 204 COVERED UNDER THE PATIENT’S CURRENT
POLICY INFORMATION ABOUT BENEFIT PLA
RESTRICTIONS FOR THIS SERVICE.
CONSULT PLAN BENEFIT
659 THE BILLED SERVICE IS NOT N130 DOCUMENTS/GUIDELINES FOR 256 SERVICE NOT PAYABLE PER MANAGED
COVERED FOR THE MEMBER. INFORMATION ABOUT CARE CONTRACT
RESTRICTIONS FOR THIS SERVICE.
THE CLAIM SUBMITTED
REPRESENTS AN INTERIM BILL.
HOWEVER, UNDER THE DRG
661 REIMBURSEMENT SYSTEM ONLY 135 INTERIM BILLS CANNOT BE PROCESSED
DISCHARGE BILLS CAN BE
SUBMITTED.
THE BENEFIT FOR THIS SERVICE IS
FRAGMENTED CHARGES WERE INCLUDED IN THE PAYMENT/ALLOWANCE
BILLED FOR TOOTH EXTRACTION. FOR ANOTHER SERVICE/PROCEDURE THAT
665 ONLY 1 CHARGE CAN BE BILLED N19 PROCEDURE CODE INCIDENTAL TO 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
FOR EACH TOOTH EXTRACTION, PRIMARY PROCEDURE. REFER TO THE 835 HEALTHCARE POLICY
INCLUDING REMOVAL & IDENTIFICATION SEGMENT (LOOP 2110
SUTURING. SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
A 3-MONTH SUPPLY IS THE
MAXIMUM TIME PERIOD THAT CAN THE NUMBER OF DAYS OR UNITS
666 | BE BILLED. THE QUANTITY BILLED N362 OF SERVICE EXCEEDS OUR 119 BEgIIERFgCI(\:/IS;({RI:EZIEFI-?,:{STBI-'EI:NTIRI\IIIEig:EII)OD
EXCEEDS THE NUMBER ALLOWED ACCEPTABLE MAXIMUM.
FOR A 3-MONTH PERIOD.
THE COVERED DAYS BILLED WERE CLAIM SPANS ELIGIBLE AND INELIGIBLE
PERIODS OF COVERAGE, THIS IS THE
670 REDUCED TO THE NUMBER OF 238
DAYS OF MEDICAID ELIGIBILITY REDUCTION FOR THE INELIGIBLE PERIOD.
’ (USE ONLY WITH GROUP CODE PR
comsrussuome o e
671 | ELIGIBLE FOR MEDICAID FOR THE 238 !

ENTIRE DATE SPAN BILLED.

REDUCTION FOR THE INELIGIBLE PERIOD.
(USE ONLY WITH GROUP CODE PR
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EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
672 THE 11TH DIAGNOSIS CODE IS M76 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
NOT ON THE DIAGNOSIS FILE DIAGNOSIS OR CONDITION. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THIS (THESE) DIAGNOSIS(ES) IS (ARE) NOT
THE 11TH DIAGNOSIS CODE IS PATIENT INELIGIBLE FOR THIS COVERED. USAGE: REFER TO THE 835
673 NOT COVERED BY IOWA MEDICAID N30 SERVICE 167 HEALTHCARE POLICY IDENTIFICATION
) SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
674 THE 11THA_||2|I_28'_\:SELST§EQUIRES N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
675 THE 11T;Egié§rg§LSI;V5QUIRES N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THE DIAGNOSIS IS INCONSISTENT WITH
THE RECIPIENT'S AGE IS NOT THE PATIENT'S AGE. USAGE: REFER TO THE
676 ALLOWED FOR THE 11TH 9 835 HEALTHCARE POLICY IDENTIFICATION
DIAGNOSIS CODE SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE DIAGNOSIS IS INCONSISTENT WITH
\ THE PATIENT'S GENDER. USAGE: REFER TO
677 THAELIIi{g\S:VIEIIDEFNgRS'I'S:I)E( ]Ij'll'\lHOT N517 RESUBMIT A NEW CLAIM WITH 10 THE 835 HEALTHCARE POLICY
DIAGNOSIS CODE THE REQUESTED INFORMATION. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT
THE RECIPIENT'S AGE ON THE THE DIAGNOSIS IS INCONSISTENT WITH
ADMISSION DATE IS NOT WITHIN THE PATIENT'S AGE. USAGE: REFER TO THE
680 THE MINIMUM & MAXIMUM 9 835 HEALTHCARE POLICY IDENTIFICATION

SPECIFIED FOR THE FIFTH
DIAGNOSIS CODE BILLED.

SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
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Code
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Adjustment
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Adjustment Description

682

THE 12TH DIAGNOSIS CODE IS
NOT ON THE DIAGNOSIS FILE

M76

MISSING/INCOMPLETE/INVALID
DIAGNOSIS OR CONDITION.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER

DOCUMENTATION. AT LEAST ONE REMARK

CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

683

THE 12TH DIAGNOSIS CODE IS

NOT COVERED BY IOWA MEDICAID N30

PATIENT INELIGIBLE FOR THIS
SERVICE.

167

THIS (THESE) DIAGNOSIS(ES) IS (ARE) NOT
COVERED. USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION

SEGMENT (LOOP 2110 SERVICE PAYMENT

INFORMATION REF), IF PRESENT

684

THE 12TH DIAGNOSIS REQUIRES

ATTACHMENTS N706

MISSING DOCUMENTATION.

252

AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)

685

THE 12TH DIAGNOSIS REQUIRES

MEDICAL REVIEW N706

MISSING DOCUMENTATION.

252

AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)

686

THE RECIPIENT'S AGE IS NOT
ALLOWED FOR THE 12TH
DIAGNOSIS CODE

THE DIAGNOSIS IS INCONSISTENT WITH
THE PATIENT'S AGE. USAGE: REFER TO THE
835 HEALTHCARE POLICY IDENTIFICATION

SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT

687

THE RECIPIENT'S SEX IS NOT

ALLOWED FOR THE 12TH
DIAGNOSIS CODE

N517

RESUBMIT A NEW CLAIM WITH
THE REQUESTED INFORMATION.

10

THE DIAGNOSIS IS INCONSISTENT WITH

THE PATIENT'S GENDER. USAGE: REFER TO

THE 835 HEALTHCARE POLICY

IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT

688

THE 13TH DIAGNOSIS CODE IS
NOT ON THE DIAGNOSIS FILE

M76

MISSING/INCOMPLETE/INVALID
DIAGNOSIS OR CONDITION.

Updated: 4/5/2021

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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THIS (THESE) DIAGNOSIS(ES) IS (ARE) NOT
THE 13TH DIAGNOSIS CODE IS PATIENT INELIGIBLE FOR THIS COVERED. USAGE: REFER TO THE 835
689 NOT COVERED BY IOWA MEDICAID N30 SERVICE 167 HEALTHCARE POLICY IDENTIFICATION
) SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
690 THE 13THA_||2|I_QSESELST§EQUIRES N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
691 THE 13TJIEB;(A:§F2§£SI;V5QUIRES N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THE DIAGNOSIS IS INCONSISTENT WITH
THE RECIPIENT'S AGE IS NOT THE PATIENT'S AGE. USAGE: REFER TO THE
692 ALLOWED FOR THE 13TH 9 835 HEALTHCARE POLICY IDENTIFICATION
DIAGNOSIS CODE SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE DIAGNOSIS IS INCONSISTENT WITH
. THE PATIENT'S GENDER. USAGE: REFER TO
693 THAELII?CE\S:VIEIIDEFNC-)I—RSTS::E( ingOT N517 RESUBMIT A NEW CLAIM WITH 10 THE 835 HEALTHCARE POLICY
DIAGNOSIS CODE THE REQUESTED INFORMATION. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
ATTENDING PROVIDER NOT BE COMPRISED OF EITHER THE NCPDP
696 ENROLLED WITH IOWA MEDICAID N630 REFERRAL NOT AUTHORIZED BY % REJECT REASON CODE, OR REMITTANCE
AS REQUIRED BY THE ATTENDING PHYSICIAN. ADVICE REMARK CODE THAT IS NOT AN
AFFORDABLE CARE ACT ALERT.) USAGE: REFER TO THE 835

HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
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NUMBER OF TOTAL UNITS BILLED
FOR ADMINISTRATION CODE
(90460) SHOULD NOT BE MORE
THAN VACCINES BILLED.

697

N430

PROCEDURE CODE IS
INCONSISTENT WITH THE UNITS
BILLED.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

THE DISCHARGE HOUR IS MISSING
OR INVALID. VALID VALUES ARE
00-23, AND 99.

698

N50

MISSING/INCOMPLETE/INVALID
DISCHARGE INFORMATION.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

INPATIENT AND OUTPATIENT
CLAIM WITHIN 72 HRS OF EACH
OTHER CANNOT BE BILLED
SEPARATELY.

699

60

CHARGES FOR OUTPATIENT SERVICES ARE
NOT COVERED WHEN PERFORMED WITHIN
A PERIOD OF TIME PRIOR TO OR AFTER
INPATIENT SERVICES

POS EDIT - MISSING UNIT DOSE

700 INDICATOR

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

701 MISSING OR INVALID BIN.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

MISSING OR INVALID VERSION
NUMBER. CONTACT YOUR
SOFTWARE VENDOR.

702

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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Code
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Adjustment
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703

MISSING OR INVALID
TRANSACTION CODE. CONTACT
YOUR SOFTWARE VENDOR.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

704

MISSING OR INVALID PROCESSOR
CONTROL NUMBER. CONTACT
YOUR SOFTWARE VENDOR.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

706

MISSING OR INVALID GROUP
NUMBER. RECIPIENT PLAN MUST
HAVE 1906530.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

707

POS EDIT - MISSING OTHER PAYER
AMOUNT PAID

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

708

MISSING OR INVALID PERSON
CODE. CONTACT YOUR
SOFTWARE VENDOR.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

709

MISSING OR INVALID BIRTHDATE.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

Updated: 4/5/2021

Page 80 of 119




EOB Crosswalk

PAPER

ELECTRONIC

EOB
Code
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Remark
Code
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Adjustment
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Adjustment Description

710

MISSING OR INVALID SEX CODE.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

711

MISSING OR INVALID
RELATIONSHIP CODE.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

712

MISSING OR INVALID CUSTOMER
LOCATION CODE.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

713

MISSING OR INVALID OTHER
COVERAGE CODE.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

714

MISSING OR INVALID ELIGIBILITY
OVERRIDE CODE.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

715

POS EDIT - MISSING COMPOUND
INGREDIENT QUANTITY

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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Remark
Code
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Adjustment
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Adjustment Description

716

POS EDIT - MISSING PRIOR
AUTHORIZATION TYPE CODE

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

717

MISSING OR INVALID NEW/REFILL
INDICATOR.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

718

POS EDIT - MISSING DISPENSING
STATUS

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

719

MISSING DAYS SUPPLY OR
MAXIMUM DAYS SUPPLY
EXCEEDED.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

720

MISSING OR INVALID COMPOUND
CODE.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

721

POS EDIT - MISSING COMPOUND
PRODUCT ID

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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MISSING OR INVALID INGREDIENT

723 COsST.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

724 | MISSING OR INVALID SALES TAX.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

725 INVALID DEA NUMBER.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

MISSING OR INVALID DATE

728 PRESCRIPTION WRITTEN.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

MISSING OR INVALID NUMBER OF

729 REFILLS AUTHORIZED.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

MISSING OR INVALID PRIOR

730 AUTHORIZATION NUMBER.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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732

THE CLAIM REQUIRES
DOCUMENTATION OF MEDICAL
NECESSITY WHICH WAS NOT
PROVIDED.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

733

MISSING OR INVALID
PRESCRIPTION ORIGIN CODE.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

734

MISSING OR INVALID
PRESCRIPTION DENIAL OVERRIDE.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

735

MISSING OR INVALID PRIMARY
PRESCRIBER.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

736

MISSING OR INVALID CLINIC ID.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

738

MISSING OR INVALID BASIS OF
COST.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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739

MISSING OR INVALID DIAGNOSIS
CODE.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

741

THIRD PARTY INSURANCE ON
RECIPIENT FILE AND NOT ON
CLAIM. CLAIM SET TO PAY.

N479

MISSING EXPLANATION OF
BENEFITS (COORDINATION OF
BENEFITS OR MEDICARE
SECONDARY PAYER).

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

750

CORRECT CODING EDIT - LAB
PANELS

M15

SEPARATELY BILLED
SERVICES/TESTS HAVE BEEN
BUNDLED AS THEY ARE
CONSIDERED COMPONENTS OF
THE SAME PROCEDURE. SEPARATE
PAYMENT IS NOT ALLOWED.

97

THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
FOR ANOTHER SERVICE/PROCEDURE THAT
HAS ALREADY BEEN ADJUDICATED. USAGE:
REFER TO THE 835 HEALTHCARE POLICY
IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...

751

NON-MATCHED GROUP NUMBER

OR DATE OF SERVICE IS TOO OLD.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

753

NON-MATCHED PERSON CODE.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

755

NON-MATCHED NDC PACKAGE
SIZE.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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757

NON-MATCHED PA/MC NUMBER.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

758

NON-MATCHED PRIMARY
PRESCRIBER.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

759

NON-MATCHED CLINIC ID

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

760

DRUG NOT COVERED FOR
RECIPIENT AGE.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

761

DRUG NOT COVERED FOR
RECIPIENT GENDER.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

762

PATIENT/CARD HOLDER ID NAME
MISMATCH.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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763

NDC NOT COVERED FOR THIS
PATIENT.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

764

CLAIM SUBMITTED DOES NOT
MATCH PRIOR AUTHORIZATION.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

766

RECIPIENT AGE EXCEEDS
MAXIMUM AGE.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

767

THE RECIPIENT IS NOT ELIGIBLE
FOR THE DATE OF SERVICE
BILLED.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

768

FILLED AFTER COVERAGE
EXPIRED.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

769

FILLED AFTER COVERAGE
TERMINATED.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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771

PRESCRIBER IS NOT COVERED.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

772

PRIMARY PRESCRIBER IS NOT
COVERED.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

773

REFILLS ARE NOT COVERED.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

775

PRIOR AUTHORIZATION IS
REQUIRED FOR THE DRUG BILLED.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

778

CLAIM DOES NOT MEET
GUIDELINES FOR BILLING
COMPOUNDS - PAPER CLAIM, NDC
OF EACH INGREDIENT, ONE
LEGEND PRODUCT, ETC.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

779

THE PRESCRIPTION WAS REFILLED
TOO SOON BASED ON THE DAYS
SUPPLY AND THE QUANTITY
SUBMITTED (COMBINING THIS
AND PAST CLAIMS).

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
~ CLAIMS ATTACHMENT(S)/OTHER
780 DRUG-DIAGNOSIS MISMATCH. 16 DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
DATED FILLED IS AFTER DATE
CLAIM WAS RECEIVED. DATE OF
782 SERVICE SHOULD BE REVIEWED 110 BILLING DATE PREDATES SERVICE DATE
FOR ACCURACY.
INPATIENT READMISSION WITHIN
7 DAYS FOR SAME CONDITION THIS CLAIM HAS BEEN IDENTIFIED AS A
783 PRIOR TO 7/1/15 OR WITHIN 30 249 READMISSION. (USE ONLY WITH GROUP
DAYS FOR THE SAME CONDITION CODE CO
AFTER 7/1/15.
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
REVERSAL NOT PROCESSED. USAGE: DO NOT USE THIS CODE FOR
784 COULD NOT FIND ORIGINAL CLAIM N152 MISSEE%/EL\ISEOMN;\IL_FLE/AI?JALID 16 CLAIMS ATTACHMENT(S)/OTHER
BASED ON THE CRITERIA INFORMATION DOCUMENTATION. AT LEAST ONE REMARK
SUBMITTED. ) CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
CLAIMS ATTACHMENT(S)/OTHER
786 SUBMIT MANUAL RESERVE. 16 DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
788 DUR REJECT FOR HIGH DOSAGE 16 CLAIMS ATTACHMENT(S)/OTHER
OR THERAPEUTIC DUPLICATION. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
790 HOST SYSTEM UNAVAILABLE. 16 CLAIMS ATTACHMENT(S)/OTHER

DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT

REASON CODE, OR REMITT...
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CLAIM/SERVICE LACKS INFORMATION OR
THIS CLAIM CANNOT BE HAS SUBMISSION/BILLING ERROR(S).
PROCESSED ONLINE THROUGH USAGE: DO NOT USE THIS CODE FOR
799 THE POINT OF SALE (POS) SYSTEM 16 CLAIMS ATTACHMENT(S)/OTHER
- SUFFICIENT DOCUMENTATION DOCUMENTATION. AT LEAST ONE REMARK
WAS NOT PROVIDED FOR CODE MUST BE PROVIDED (MAY BE
ADJUDICATION. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THIS PROVIDER WAS NOT
o or i e e
PROVIDER FOR THE DATE OF MISSING/INCOMPLETE/INVALID
800 SERVICE BILLED ON THE CLAIM N570 CREDENTIALING DATA. B7 SERVICE. USAGE: REFER TO THE 835
FORM. HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
THE NATIONAL DRUG CODE USAGE: DO NOT USE THIS CODE FOR
801 BILLED IS NO LONGER VALID. THE M119 MlggiﬁébuﬁigfvbiiﬁggxcvﬁD/ 16 CLAIMS ATTACHMENT(S)/OTHER
NDC HAS BEEN DISCONTINUED NATIONAL DRUG CODE (NDC). DOCUMENTATION. AT LEAST ONE REMARK
FOR OVER ONE YEAR. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
THE SUBMITTED DAYS SUPPLY IS HAS SUBMISSION/BILLING ERROR(S).
MISSING. INVALID. OR GREATER USAGE: DO NOT USE THIS CODE FOR
802 THAN TI';E MAXIML,JM QUANTITY N378 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
ALLOWED( MAXIMUM DAYS PRESCRIPTION QUANTITY. DOCUMENTATION. AT LEAST ONE REMARK
SUPPLY). CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
INVALID PRESCRIBING PROVIDER USAGE: DO NOT USE THIS CODE FOR
804 NUMBER. IF RECIPIENT IS LOCKED- N31 MISF?:{'\ElgéIRNIg?I\TGPII_DE{TOE\ﬁgI\E/QLID 16 CLAIMS ATTACHMENT(S)/OTHER
IN, THE WRONG LOCK-IN DOCTOR IDENTIFIER DOCUMENTATION. AT LEAST ONE REMARK
WAS SHOWN. ! CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
A MODIFIER IS REQUIRED WHEN THE PROCEDURE CODE IS INCONS¥STENT
BILLING THE PROFESSIONAL WITH THE MODIFIER USED. USAGE: REFER
805 COMPONENT ONLY AND THE 4 TO THE 835 HEALTHCARE POLICY
IDENTIFICATION SEGMENT (LOOP 2110
PLACE OF SERVICE IS HOSPITAL SERVICE PAYMENT INFORMATION REF), IF
INPATIENT OR OUTPATIENT. PRESENT !
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CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
806 THE 14TH DIAGNOSIS CODE IS M76 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
NOT ON THE DIAGNOSIS FILE DIAGNOSIS OR CONDITION. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THIS (THESE) DIAGNOSIS(ES) IS (ARE) NOT
THE 14TH DIAGNOSIS CODE IS PATIENT INELIGIBLE FOR THIS COVERED. USAGE: REFER TO THE 835
807 NOT COVERED BY IOWA MEDICAID N30 SERVICE 167 HEALTHCARE POLICY IDENTIFICATION
) SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
808 THE 14THA_||2|I_QEESELST§EQUIRES N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
809 THE 14T;EB}§F2§LSI§V5QUIRES N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THE DIAGNOSIS IS INCONSISTENT WITH
THE RECIPIENT'S AGE IS NOT THE PATIENT'S AGE. USAGE: REFER TO THE
810 ALLOWED FOR THE 14TH 9 835 HEALTHCARE POLICY IDENTIFICATION
DIAGNOSIS CODE SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE DIAGNOSIS IS INCONSISTENT WITH
\ THE PATIENT'S GENDER. USAGE: REFER TO
811 THAELIIi{g\S:VIEIIDEFNgRS'I'S:I)E( ]I.i'll'\lHOT N517 RESUBMIT A NEW CLAIM WITH 10 THE 835 HEALTHCARE POLICY
DIAGNOSIS CODE THE REQUESTED INFORMATION. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT
CROSS-OVER CLAIM CANNOT BE
USED TO MEET SPENDDOWN.
814 | SUBMIT A MEDICAID CLAIM WITH 178 PATIENT HAS NOT MET THE REQUIRED

THE MEDICARE PAYMENT AS
THIRD-PARTY PAYMENT.

SPEND DOWN REQUIREMENTS
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NON-COVERED CHARGE(S). AT LEAST ONE
. REMARK CODE MUST BE PROVIDED (MAY
APC GROUPER ERROR-COMPOSITE S?_II:ERI-\I;IA?II:IE’\?ng SCI)ERE BOUULT_EV-VFIIESS BE COMPRISED OF EITHER THE NCPDP
816 E/M CONDITION NOT MET FOR M16 FOR |V,|ORE DETAI,LS CONCERNING % REJECT REASON CODE, OR REMITTANCE
OBSERVATION AND LINE ITEM THIS ADVICE REMARK CODE THAT IS NOT AN
DATE FOR CODE G0378 IS 1/1 ALERT.) USAGE: REFER TO THE 835
POLICY/PROCEDURE/DECISION. HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
NON-COVERED CHARGE(S). AT LEAST ONE
ALERT: PLEASE SEE OUR WEB " BE COMPRISED OF ETTHER THE NCPDP.
APC GROUPER ERROR - OVERALL SITE, MAILINGS, OR BULLETINS REJECT REASON CODE. OR REMITTANCE
817 CLAIM DISFI;OE?\II;-AILON CAUSED M16 FOR MORE DE-|:I—AI-ﬂ_SS CONCERNING 96 ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
POLICY/PROCEDURE/DECISION. HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
NON-COVERED CHARGE(S). AT LEAST ONE
ALERT: PLEASE SEE OUR WEB REMARK CODE MUST BE PROVIDED (MAY
SITE, MAILINGS, OR BULLETINS BE COMPRISED OF EITHER THE NCPDP
818 APC GROUPER ERROR - NON M16 FOR |V’|ORE DETAIILS CONCERNING % REJECT REASON CODE, OR REMITTANCE
ALLOWED SERVICE FOR APC THIS ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
POLICY/PROCEDURE/DECISION. HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
NON-COVERED CHARGE(S). AT LEAST ONE
ALERT: PLEASE SEE OUR WEB REMARK CODE MUST BE PROVIDED (MAY
SITE. MAILINGS. OR BULLETINS BE COMPRISED OF EITHER THE NCPDP
819 APC GROUPER ERROR - INVALID M16 FOR |V,|ORE DETAI,LS CONCERNING % REJECT REASON CODE, OR REMITTANCE
CODE APC THIS ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
POLICY/PROCEDURE/DECISION. HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
NON-COVERED CHARGE(S). AT LEAST ONE
ALERT: PLEASE SEE OUR WEB REMARK CODE MUST BE PROVIDED (MAY
SITE. MAILINGS, OR BULLETINS BE COMPRISED OF EITHER THE NCPDP
820 APC GROUPER ERROR - PARTIAL M16 FOR |V,|ORE DETAI’LS CONCERNING % REJECT REASON CODE, OR REMITTANCE
HOSPITALIZATION THIS ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
POLICY/PROCEDURE/DECISION. HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
NON-COVERED CHARGE(S). AT LEAST ONE
ALERT: PLEASE SEE OUR WEB REMARK CODE MUST BE PROVIDED (MAY
SITE. MAILINGS. OR BULLETINS BE COMPRISED OF EITHER THE NCPDP
81 APC GROUPER ERROR - NOT M16 FOR |V,|ORE DETAI,LS CONCERNING % REJECT REASON CODE, OR REMITTANCE
PROCESSED BY GROUPER THIS ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
POLICY/PROCEDURE/DECISION. HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
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NON-COVERED CHARGE(S). AT LEAST ONE
ALERT: PLEASE SEE OUR WEB REMARK CODE MUST BE PROVIDED (MAY
SITE, MAILINGS, OR BULLETINS BE COMPRISED OF EITHER THE NCPDP
822 APC GROUPER ERROR - NON M16 FOR |V,|ORE DETAIILS CONCERNING % REJECT REASON CODE, OR REMITTANCE
IMPLANTABLE DME THIS ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
POLICY/PROCEDURE/DECISION. HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
NON-COVERED CHARGE(S). AT LEAST ONE
ALERT: PLEASE SEE OUR WEB REMARK CODE MUST BE PROVIDED (MAY
BE COMPRISED OF EITHER THE NCPDP
SITE, MAILINGS, OR BULLETINS REJECT REASON CODE, OR REMITTANCE
823 ERROR FROM APC GROUPER M16 FOR MORE DE-|:I—AI-ﬂ_SS CONCERNING 96 ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
POLICY/PROCEDURE/DECISION. HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
NON-COVERED CHARGE(S). AT LEAST ONE
. REMARK CODE MUST BE PROVIDED (MAY
APC GROUPER ERROR 21 - S?'IEER;AI;GEI\?gg SOERE SUULT_Q/'VFIIEI\?S BE COMPRISED OF EITHER THE NCPDP
824 MEDICAL VISIT ON THE SAME DAY M16 FOR |VI|ORE DETAIILS CONCERNING % REJECT REASON CODE, OR REMITTANCE
AS A TYPE T OR S PROCEDURE THIS ADVICE REMARK CODE THAT IS NOT AN
WITHOUT MODIFIER 25 ALERT.) USAGE: REFER TO THE 835
POLICY/PROCEDURE/DECISION. HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
NON-COVERED CHARGE(S). AT LEAST ONE
APC GROUPER ERROR 039 - . REMARK CODE MUST BE PROVIDED (MAY
MUTUALLY EXCLUSIVE S?-IEER;A;I__IEl\?gg SCI)ERE SUULT_EV-\FIIEI\?S BE COMPRISED OF EITHER THE NCPDP
825 PROCEDURE THAT WOULD BE M16 FOR |V,|ORE DETAI’LS CONCERNING % REJECT REASON CODE, OR REMITTANCE
ALLOWED BY NCCI IF THIS ADVICE REMARK CODE THAT IS NOT AN
APPROPRIATE MODIFIER WERE ALERT.) USAGE: REFER TO THE 835
PRESENT POLICY/PROCEDURE/DECISION. HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
NON-COVERED CHARGE(S). AT LEAST ONE
APC GROUPER ERROR 040 - CODE2 ALERT: PLEASE SEE OUR WEB Rgllzlégllf/lggIDSEggIS:TEIBTEHFI)ETQO'FﬁIEEI\IIDCI(DI\IgﬁY
OF A CODE PAIR THAT WOULD BE SITE, MAILINGS, OR BULLETINS REJECT REASON CODE. OR REMITTANCE
826 ALLOWED BY NCCI IF M16 FOR MORE DETAILS CONCERNING 96 !
ADVICE REMARK CODE THAT IS NOT AN
APPROPRIATE MODIFIER WERE THIS
PRESENT POLICY/PROCEDURE/DECISION ALERT.) USAGE: REFER TO THE 835
' HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
NON-COVERED CHARGE(S). AT LEAST ONE
. REMARK CODE MUST BE PROVIDED (MAY
APC GROUPER ERROR 064 - AT s?_II:ERI.\r/IAIIDII:IE’:‘AGSISE %ERE SUULT_EV-VFE\?S BE COMPRISED OF EITHER THE NCPDP
827 SERVICE NOT PAYABLE OUTSIDE M16 FOR MORE DETAILS CONCERNING % REJECT REASON CODE, OR REMITTANCE

THE PARTIAL HOSPITALIZATION
PROGRAM

THIS
POLICY/PROCEDURE/DECISION.

ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
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AN HOURLY HOME HEALTH THE PROCEDURE/REVENUE CODE IS
REVENUE CODE WAS BILLED. INCONSISTENT WITH THE PATIENT'S AGE.
828 HOURLY HOME HEALTH REVENUE 6 USAGE: REFER TO THE 835 HEALTHCARE
CODES ARE ONLY PAYABLE FOR POLICY IDENTIFICATION SEGMENT (LOOP
EPSDT OR APPROVED ETP 2110 SERVICE PAYMENT INFORMATION
SERVICES. REF), IF PRESENT
CONSULT PLAN BENEFIT
832 T:S_SVA\IE?:’J?R%%;I&AEAASMB?E%;T N130 DOCUMENTS/GUIDELINES FOR 119 BENEFIT MAXIMUM FOR THIS TIME PERIOD
EXCEEDED INFORMATION ABOUT OR OCCURRENCE HAS BEEN REACHED
’ RESTRICTIONS FOR THIS SERVICE.
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
BE COMPRISED OF EITHER THE NCPDP
833 TH(I:%\?ESEQLF?)ERRX;CE;SL?-OT N129 NOT ELIGIBLE DUE TO THE % REJECT REASON CODE, OR REMITTANCE
EFFECTIVE MARCH 1. 2002 PATIENT'S AGE. ADVICE REMARK CODE THAT IS NOT AN
! ' ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
NON-COVERED CHARGE(S). AT LEAST ONE
. REMARK CODE MUST BE PROVIDED (MAY
APC GROUPER ERROR - NO S?'IEER;A;I__IEl\?gg SOERE SUULT_EV'\FIIEI\?S BE COMPRISED OF EITHER THE NCPDP
841 GROUPER DESCRIPTION - OFTEN M16 FOR |V’|ORE DETAIILS CONCERNING % REJECT REASON CODE, OR REMITTANCE
HAPPENS WHEN THERE ARE NO THIS ADVICE REMARK CODE THAT IS NOT AN
PAYABLE LINES ALERT.) USAGE: REFER TO THE 835
POLICY/PROCEDURE/DECISION. HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
842 APC GROUPER ERROR 001 - M76 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
INVALID DIAGNOSIS CODE DIAGNOSIS OR CONDITION. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
APC GROUPER ERROR 005 - E-
843 DIAGNOSIS CODE CAN NOT BE MAG63 MISSPIlR\lIG'\l/é;\IPCA(I)_l\gi;Eﬁélsl\;\S/ALID 16 CLAIMS ATTACHMENT(S)/OTHER
USED AS PRINCIPAL DIAGNOSIS ’

DOCUMENTATION. AT LEAST ONE REMARK

COMPRISED OF EITHER THE NCPDP REJECT

CODE MUST BE PROVIDED (MAY BE

REASON CODE, OR REMITT...

844

APC GROUPER ERROR 006 -
INVALID PROCEDURE CODE

M51

MISSING/INCOMPLETE/INVALID
PROCEDURE CODE(S).

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

DOCUMENTATION. AT LEAST ONE REMARK

COMPRISED OF EITHER THE NCPDP REJECT

CLAIMS ATTACHMENT(S)/OTHER

CODE MUST BE PROVIDED (MAY BE

REASON CODE, OR REMITT...
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APC GROUPER ERROR 017 -
INAPPROPRIATE SPECIFICATION
OF BILATERAL PROCEDURE

845

M51

MISSING/INCOMPLETE/INVALID
PROCEDURE CODE(S).

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

APC GROUPER ERROR 042 -
MULTIPLE MEDICAL VISITS ON
SAME DAY WITH SAME REVENUE
CODE WITHOUT CONDITION CODE
GO

846

M44

MISSING/INCOMPLETE/INVALID
CONDITION CODE.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

APC GROUPER ERROR 048 -
REVENUE CENTER REQUIRES
HCPCS

847

M51

MISSING/INCOMPLETE/INVALID
PROCEDURE CODE(S).

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

848 | CORRECT CODING EDIT - ADD ON

N122

ADD-ON CODE CANNOT BE BILLED
BY ITSELF.

97

THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
FOR ANOTHER SERVICE/PROCEDURE THAT
HAS ALREADY BEEN ADJUDICATED. USAGE:
REFER TO THE 835 HEALTHCARE POLICY
IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...

CORRECT CODING EDIT -

849 AGE/GENDER

M51

MISSING/INCOMPLETE/INVALID
PROCEDURE CODE(S).

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

CORRECT CODING EDIT - CCI

850 RULE

236

THIS PROCEDURE OR
PROCEDURE/MODIFIER COMBINATION IS
NOT COMPATIBLE WITH ANOTHER
PROCEDURE OR PROCEDURE/MODIFIER
COMBINATION PROVIDED ON THE SAME
DAY ACCORDING TO THE NATIONAL
CORRECT CODING INITIATIVE OR
WORKERS COMPENSATION STATE
REGULATIONS/ FEE SCH...
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THIS PROCEDURE OR
PROCEDURE/MODIFIER COMBINATION IS
NOT COMPATIBLE WITH ANOTHER
PROCEDURE OR PROCEDURE/MODIFIER
851 CORRECT CODING EDIT - E/M 236 COMBINATION PROVIDED ON THE SAME
DAY ACCORDING TO THE NATIONAL
CORRECT CODING INITIATIVE OR
WORKERS COMPENSATION STATE
REGULATIONS/ FEE SCH...
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
THESE SERVICES ARE NOT FOR ANOTHER SERVICE/PROCEDURE THAT
852 CORRECT CODING EDIT - GLOBAL N525 COVERED WHEN PERFORMED 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
SURGERY WITHIN THE GLOBAL PERIOD OF REFER TO THE 835 HEALTHCARE POLICY
ANOTHER SERVICE. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
FOR ANOTHER SERVICE/PROCEDURE THAT
853 CORRECT CODING EDIT - N19 PROCEDURE CODE INCIDENTAL TO 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
INCIDENTALS PRIMARY PROCEDURE. REFER TO THE 835 HEALTHCARE POLICY
IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
THIS DECISION WAS BASED ON A
LOCAL COVERAGE NON-COVERED CHARGE(S). AT LEAST ONE
DETERMINATION (LCD). AN LCD REMARK CODE MUST BE PROVIDED (MAY
PROVIDES A GUIDE TO ASSIST IN BE COMPRISED OF EITHER THE NCPDP
854 CORRECT CODING EDIT - MEDICAL N115 DETERMINING WHETHER A % REJECT REASON CODE, OR REMITTANCE
NECESSITY PARTICULAR ITEM OR SERVICE IS ADVICE REMARK CODE THAT IS NOT AN
COVERED. A COPY OF THIS POLICY ALERT.) USAGE: REFER TO THE 835
IS AVAILABLE AT HEALTHCARE POLICY IDENTIFICATION
WWW.CMS.GOV/MCD, OR IF YOU SEGMENT (LOOP 2...
DO NOT HAVE WEB ACCESS,...
THIS PROCEDURE OR
PROCEDURE/MODIFIER COMBINATION IS
NOT COMPATIBLE WITH ANOTHER
PROCEDURE OR PROCEDURE/MODIFIER
855 CORRECT CODING EDIT - 236 COMBINATION PROVIDED ON THE SAME

MULTIPLE SURGEONS

DAY ACCORDING TO THE NATIONAL
CORRECT CODING INITIATIVE OR
WORKERS COMPENSATION STATE

REGULATIONS/ FEE SCH...
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NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
BE COMPRISED OF EITHER THE NCPDP
856 CORRECT CODING EDIT - N362 TH%E%EF?\EEEFE)??EYEDgROB';ITS % REJECT REASON CODE, OR REMITTANCE
MULTIPLE UNITS ACCEPTABLE MAXIMUM ADVICE REMARK CODE THAT IS NOT AN
’ ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
THIS PROCEDURE OR
PROCEDURE/MODIFIER COMBINATION IS
NOT COMPATIBLE WITH ANOTHER
PROCEDURE OR PROCEDURE/MODIFIER
857 CORRECT CO\I/DIIS'\;$ EDIT - NEW 236 COMBINATION PROVIDED ON THE SAME
DAY ACCORDING TO THE NATIONAL
CORRECT CODING INITIATIVE OR
WORKERS COMPENSATION STATE
REGULATIONS/ FEE SCH...
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
THESE SERVICES ARE NOT FOR ANOTHER SERVICE/PROCEDURE THAT
COVERED WHEN PERFORMED HAS ALREADY BEEN ADJUDICATED. USAGE:
858 CORRECT CODING EDIT - 0B N525 WITHIN THE GLOBAL PERIOD OF %7 REFER TO THE 835 HEALTHCARE POLICY
ANOTHER SERVICE. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
CLAIM/SERVICE LACKS INFORMATION OR
MISSING/INCOMPLETE/INVALID HAS SUBMISSION/BILLING ERROR(S).
DESCRIPTION OF SERVICE FOR A USAGE: DO NOT USE THIS CODE FOR
859 CORRECT CODING EDIT - N350 NOT OTHERWISE CLASSIFIED 16 CLAIMS ATTACHMENT(S)/OTHER
UNLISTED (NOC) CODE OR FOR AN DOCUMENTATION. AT LEAST ONE REMARK
UNLISTED/BY REPORT CODE MUST BE PROVIDED (MAY BE
PROCEDURE. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
DUPLICATE OF A CLAIM EXACT DUPLICATE CLAIM/SERVICE (USE
860 CORRECT CODING EDIT - N522 PROCESSED, OR TO BE 18 ONLY WITH GROUP CODE OA EXCEPT
DUPLICATE PROCESSED, AS A CROSSOVER WHERE STATE WORKERS' COMPENSATION
CLAIM. REGULATIONS REQUIRES CO
861 THE 15TH DIAGNOSIS CODE IS M76 MISSING/INCOMPLETE/INVALID 146 DIAGNOSIS WAS INVALID FOR THE DATE(S)
NOT ON THE DIAGNOSIS FILE DIAGNOSIS OR CONDITION. OF SERVICE REPORTED
THIS (THESE) DIAGNOSIS(ES) IS (ARE) NOT
COVERED. USAGE: REFER TO THE 835
862 THE 15TH DIAGNOSIS CODE IS N30 PATIENT INELIGIBLE FOR THIS 167 HEALTHCARE POLICY IDENTIFICATION

NOT COVERED BY IOWA MEDICAID

SERVICE.

SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
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AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
863 THE 15TI1_||2|I_QSSSELST§EQUIRES N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
864 THE ISTJIEBi(A:iygE{/SI;VI\E/QUIRES N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THE DIAGNOSIS IS INCONSISTENT WITH
THE RECIPIENT'S AGE IS NOT THE PATIENT'S AGE. USAGE: REFER TO THE
865 ALLOWED FOR THE 15TH 9 835 HEALTHCARE POLICY IDENTIFICATION
DIAGNOSIS CODE SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE DIAGNOSIS IS INCONSISTENT WITH
, THE PATIENT'S GENDER. USAGE: REFER TO
866 THAELSS\S:VIEIIDEFNSRS_I_S::E( ]I.i-['-\lHOT N517 RESUBMIT A NEW CLAIM WITH 10 THE 835 HEALTHCARE POLICY
DIAGNOSIS CODE THE REQUESTED INFORMATION. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT
867 THE 16TH DIAGNOSIS CODE IS M76 MISSING/INCOMPLETE/INVALID 146 DIAGNOSIS WAS INVALID FOR THE DATE(S)
NOT ON THE DIAGNOSIS FILE DIAGNOSIS OR CONDITION. OF SERVICE REPORTED
THIS (THESE) DIAGNOSIS(ES) IS (ARE) NOT
THE 16TH DIAGNOSIS CODE IS PATIENT INELIGIBLE FOR THIS COVERED. USAGE: REFER TO THE 835
868 NOT COVERED BY IOWA MEDICAID N30 SERVICE 167 HEALTHCARE POLICY IDENTIFICATION
) SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
869 THE 16TH DIAGNOSIS REQUIRES N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE

ATTACHMENTS

COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
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AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
870 THE 16TJIEB}(A:§F2§LSI;V5QUIRES N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THE DIAGNOSIS IS INCONSISTENT WITH
THE RECIPIENT'S AGE IS NOT THE PATIENT'S AGE. USAGE: REFER TO THE
871 ALLOWED FOR THE 16TH 9 835 HEALTHCARE POLICY IDENTIFICATION
DIAGNOSIS CODE SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE DIAGNOSIS IS INCONSISTENT WITH
. THE PATIENT'S GENDER. USAGE: REFER TO
872 THAELES\(I:VIEE)EFNJRS'I'SIEI)E( ]I_zTNHOT N517 RESUBMIT A NEW CLAIM WITH 10 THE 835 HEALTHCARE POLICY
DIAGNOSIS CODE THE REQUESTED INFORMATION. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT
873 THE 17TH DIAGNOSIS CODE IS M76 MISSING/INCOMPLETE/INVALID 146 DIAGNOSIS WAS INVALID FOR THE DATE(S)
NOT ON THE DIAGNOSIS FILE DIAGNOSIS OR CONDITION. OF SERVICE REPORTED
THIS (THESE) DIAGNOSIS(ES) IS (ARE) NOT
THE 17TH DIAGNOSIS CODE IS PATIENT INELIGIBLE FOR THIS COVERED. USAGE: REFER TO THE 835
874 NOT COVERED BY IOWA MEDICAID N30 SERVICE 167 HEALTHCARE POLICY IDENTIFICATION
’ SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
875 THE 17TI1_||2|I_28'}:8ELST§EQUIRES N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
876 THE 17TH DIAGNOSIS REQUIRES N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE

MEDICAL REVIEW

COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
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THE DIAGNOSIS IS INCONSISTENT WITH
THE RECIPIENT'S AGE IS NOT THE PATIENT'S AGE. USAGE: REFER TO THE
877 ALLOWED FOR THE 17TH 9 835 HEALTHCARE POLICY IDENTIFICATION
DIAGNOSIS CODE SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE DIAGNOSIS IS INCONSISTENT WITH
. THE PATIENT'S GENDER. USAGE: REFER TO
878 THAELll_qg\(I:VIEE)EFNg;-ﬁEé i?TNHOT N517 RESUBMIT A NEW CLAIM WITH 10 THE 835 HEALTHCARE POLICY
DIAGNOSIS CODE THE REQUESTED INFORMATION. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT
879 THE DIAGNOSIS CODE IS NOT ON M76 MISSING/INCOMPLETE/INVALID 146 DIAGNOSIS WAS INVALID FOR THE DATE(S)
THE DIAGNOSIS FILE DIAGNOSIS OR CONDITION. OF SERVICE REPORTED
THE DIAGNOSIS CODE IS NOT THIS (THESE) DIAGNOSIS(ES) IS (ARE) NOT
COVERED BY IOWA MEDICAID/OR COVERED. USAGE: REFER TO THE 835
880 MEDICAL NECESSITY NOT N30 PATIENT Il\lsig\(/;IIgEE FOR THIS 167 HEALTHCARE POLICY IDENTIFICATION
ESTABLISHED WITH THE ’ SEGMENT (LOOP 2110 SERVICE PAYMENT
DIAGNOSIS BILLED. INFORMATION REF), IF PRESENT
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
881 THE D;ﬁxg:ﬁEi?rQSUIRES N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
882 THE BIEAIDGII\(l:gEI:EI\Q/ESVL\;IRES N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THE DIAGNOSIS IS INCONSISTENT WITH
THE RECIPIENT'S AGE IS NOT THE PATIENT'S AGE. USAGE: REFER TO THE
883 ALLOWED FOR THE DIAGNOSIS 9 835 HEALTHCARE POLICY IDENTIFICATION
CODE SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
THE DIAGNOSIS IS INCONSISTENT WITH
THE PATIENT'S GENDER. USAGE: REFER TO
THE RECIPIENT'S SEX IS NOT
884 ALLOWED FOR THE DIAGNOSIS N517 RESUBMIT A NEW CLAIM WITH 10 THE 835 HEALTHCARE POLICY

CODE

THE REQUESTED INFORMATION.

IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT
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THESE ARE NON-COVERED SERVICES
BECAUSE THIS IS NOT DEEMED A 'MEDICAL
THE NUMBER OF DAYS OR UNITS NECESSITY' BY THE PAYER. USAGE: REFER
885 CORRECT CODING EDIT - MUE N362 OF SERVICE EXCEEDS OUR 50 TO THE 835 HEALTHCARE POLICY
ACCEPTABLE MAXIMUM. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT
MEMBER IS NOT
PATIENT HAS NOT MET THE REQUIRED
886 | ELIGIBLE/ATTESTED FOR DATE OF 177
SERVICE. ELIGIBILITY REQUIREMENTS
PROCESSED BASED ON MULTIPLE OR
CONCURRENT PROCEDURE RULES. (FOR
EXAMPLE MULTIPLE SURGERY OR
887 MCO PAYMENT REDUCTION 59 DIAGNOSTIC IMAGING, CONCURRENT
APPLIED DUE TO IMD STAY. ANESTHESIA.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PR...
CLAIM WAS SUBMITTED
ELECTRONICALLY AND REQUIRES
888 MEDICAL REVIEW. PLEASE N587 POLICY BENEFITS HAVE BEEN 119 BENEFIT MAXIMUM FOR THIS TIME PERIOD
RESUBMIT ON THE CORRECT EXHAUSTED. OR OCCURRENCE HAS BEEN REACHED
FORM AND INCLUDE APPROPRIATE
DOCUMENTATION.
ADJUSTED BASED ON A
MEDICAL/DENTAL PROVIDER'S
APPORTIONMENT OF CARE
889 INVALID WAIVER FOR RESPITE N597 BETWEEN RELATED INJURIES AND 119 BEgIIERFgCI(\:/IS;({RI:EZIEFI-?,:{STBI-'EI:NTIRI\IIIEig:EII)OD
OTHER UNRELATED
MEDICAL/DENTAL
CONDITIONS/INJURIES.
THE DISPOSITION OF THIS SERVICE LINE
IS PENDING FURTHER REVIEW. (USE ONLY
WITH GROUP CODE OA). USAGE: USE OF
890 (Null) 133 THIS CODE REQUIRES A REVERSAL AND
CORRECTION WHEN THE SERVICE LINE IS
FINALIZED (USE ONLY IN LOOP 2110 CAS
SEGMENT OF THE 835 OR LOOP 2430 OF ...
NON-COVERED CHARGE(S). AT LEAST ONE
THE RECIPIENT HAS LIMITED REMARK CODE MUST BE PROVIDED (MAY
ELIGIBILITY THROUGH BE COMPRISED OF EITHER THE NCPDP
891 PRESUMPTIVE ELIGIBILITY N30 PATIENT INELIGIBLE FOR THIS % REJECT REASON CODE, OR REMITTANCE

COVERAGE. THE SERVICE IS NOT
AMBULATORY SERVICE AND IS
NOT COVERED.

SERVICE.

ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
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THE BENEFIT FOR THIS SERVICE IS
NO APG ASSIGNED BY APG SEPARATELY BILLED INCLUDED IN THE PAYMENT/ALLOWANCE
GROUPER BASED ON SERVICES/TESTS HAVE BEEN FOR ANOTHER SERVICE/PROCEDURE THAT
892 DIAGNOSIS/PROCEDURE(S) M15 BUNDLED AS THEY ARE 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
SUBMITTED. MAY BE PACKAGED CONSIDERED COMPONENTS OF REFER TO THE 835 HEALTHCARE POLICY
WITH OTHER SERVICES BILLED ON THE SAME PROCEDURE. SEPARATE IDENTIFICATION SEGMENT (LOOP 2110
CLAIM. PAYMENT IS NOT ALLOWED. SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
DRG GROUPER WAS NOT ABLE TO
ASSIGN A DRG BASED ON THE
893 DIAGNOSIS AND/ OR PROCEDURE A8 UNGROUPABLE DRG
CODING SUBMITTED.
OPERATING ROOM PROCEDURE
WAS NOT PROCESSED BY DRG
894 GROUPER. VERIFY CODING A8 UNGROUPABLE DRG
SUBMITTED.
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
DATE OF ONSET FOR ACUTE CARE MISSING/INCOMPLETE/INVALID USéEAEI:I\’ll:;oAW'\l_?;Cl:lilEE-ll\-l?Eg)fco)EsE;OR
895 CANNOT BE MORE THAN SIX MA100 DATE OF CURRENT ILLNESS OR 16
MONTHS BEFORE SERVICE DATE SYMPTOMS DOCUMENTATION. AT LEAST ONE REMARK
’ ' CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
897 THE DATE OF ONSET BILLED IS MA100 g;isé%i/éﬁi%pé:;EliﬁggsAgg 16 CLAIMS ATTACHMENT(S)/OTHER
MISSING OR INVALID. SYMPTOMS DOCUMENTATION. AT LEAST ONE REMARK
' CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
X-RAY NOT TAKEN WITHIN THE USAGE: DO NOT USE THIS CODE FOR
898 LASD;i(éRQEYFBQEEFmg-?EDE;é,\gi65 M1 PAST 12 MONTHS OR NEAR 16 CLAIMS ATTACHMENT(S)/OTHER
SERVICE ENOUGH TO THE START OF DOCUMENTATION. AT LEAST ONE REMARK
) TREATMENT. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
A DRG BASE RATE IS NOT
899 AVAILABLE FOR THE SERVICE N208 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER

BILLED.

DRG CODE.

DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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THE DISPOSITION OF THIS SERVICE LINE
IS PENDING FURTHER REVIEW. (USE ONLY
CLAIM IS IN PROCESS. PLEASE DO . WITH GROUP CODE OA). USAGE: USE OF
900 | NOT RESUBMIT THE CLAIM PRIOR N185 ALERT: IZEA';IS;—SEFES;JCBEMIT THIS 133 THIS CODE REQUIRES A REVERSAL AND
TO PAYMENT OR DENIAL. ! CORRECTION WHEN THE SERVICE LINE IS
FINALIZED (USE ONLY IN LOOP 2110 CAS
SEGMENT OF THE 835 OR LOOP 2430 OF ...
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
BE COMPRISED OF EITHER THE NCPDP
901 LEA;?:E‘GI\;IEEQIIIB\E\I/QHEVI\?%ONSJIS?E{ING N129 NOT ELIGIBLE DUE TO THE % REJECT REASON CODE, OR REMITTANCE
! WAS PROVIDED PATIENT'S AGE. ADVICE REMARK CODE THAT IS NOT AN
) ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
THE ATTACHMENT/OTHER
DOCUMENTATION THAT WAS RECEIVED
WAS INCOMPLETE OR DEFICIENT. THE
THE STERILIZATION CONSENT INCOMPLETE/INVALID CONSENT NECESSARY INFORMATION IS STILL
902 FORM IS NOT LEGIBLE OR IS N228 251
COMPLETED INCORRECTLY FORM. NEEDED TO PROCESS THE CLAIM. AT LEAST
’ ONE REMARK CODE MUST BE PROVIDED
(MAY BE COMPRISED OF EITHER THE
NCPDP REJECT REASON CODE, OR RE...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
903 PRIOR AUTHORIZATION NUMBER M62 M'I'Isgﬂfll'f/lgI,:II'CFCZTJ'PI'II_-lE(-)r:I/g'VFIA(I)_IND 16 CLAIMS ATTACHMENT(S)/OTHER
IS INCORRECT. CODE DOCUMENTATION. AT LEAST ONE REMARK
’ CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
A 30-DAY WAITING PERIOD FOR
STERILIZATION WAS NOT MET,
904 180 DAY MAXIMUM EXCEEDED OR 272 COVERAGE/PROGRAM GUIDELINES WERE
72 HR WAITING PERIOD FOR NOT MET
EMERGENCY STERILIZATION WAS
NOT MET
THE ATTACHMENT/OTHER
DOCUMENTATION THAT WAS RECEIVED
THE PERCENTAGE OF THE WAS INCOMPLETE OR DEFICIENT. THE
905 PROCEDURE THAT WAS N233 INCOMPLETE/INVALID OPERATIVE 251 NECESSARY INFORMATION IS STILL

COMPLETED MUST BE INCLUDED
IN THE OPERATIVE REPORT.

NOTE/REPORT.

NEEDED TO PROCESS THE CLAIM. AT LEAST
ONE REMARK CODE MUST BE PROVIDED
(MAY BE COMPRISED OF EITHER THE
NCPDP REJECT REASON CODE, OR RE...
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THE ATTACHMENT/OTHER
DOCUMENTATION THAT WAS RECEIVED
THEOPlIJ-il\TSSéEIOARN’A::l’IE/MOBRER’ WAS INCOMPLETE OR DEFICIENT. THE
906 INTERPRETER SIGNATURE/DATE N228 INCOMPLETE/INVALID CONSENT 251 NECESSARY INFORMATION IS STILL
ARE MISSING OR INVALID ON THE FORM. NEEDED TO PROCESS THE CLAIM. AT LEAST
CONSENT FORM. ONE REMARK CODE MUST BE PROVIDED
(MAY BE COMPRISED OF EITHER THE
NCPDP REJECT REASON CODE, OR RE...
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
ADD-ON CODES MUST ALWAYS BE FOR ANOTHER SERVICE/PROCEDURE THAT
907 BILLED IN CONJUNCTION WITH N122 ADD-ON CODE CANNOT BE BILLED 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
THE APPROPRIATE PRIMARY BY ITSELF. REFER TO THE 835 HEALTHCARE POLICY
CODE. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
THE BENEFIT FOR THIS SERVICE IS
THE PROCEDURE/SURGERY WAS INCLUDED IN THE PAYMENT/ALLOWANCE
PERFORMED OUTSIDE OF AN OR FOR ANOTHER SERVICE/PROCEDURE THAT
908 FOR TREATMENT OF N390 THIS SERVICE/REPORT CANNOT 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
COMPLICATIONS OF ANOTHER BE BILLED SEPARATELY. REFER TO THE 835 HEALTHCARE POLICY
SURGERY AND IS NOT IDENTIFICATION SEGMENT (LOOP 2110
SEPARATELY REIMBURSABLE. SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
AN ATTACHMENT/OTHER DOCUMENTATION
OFFICE VISIT NOTES/MEDICAL IS REQUIRED TO ADJUDICATE THIS
RECORD/THERAPY NOTES ARE CLAIM/SERVICE. AT LEAST ONE REMARK
909 REQUIRED TO REVIEW THIS N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
SERVICE. PLEASE RESUBMIT COMPRISED OF EITHER THE NCPDP REJECT
CLAIM WITH DOCUMENTATION. REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THE ATTACHMENT/OTHER
DOCUMENTATION THAT WAS RECEIVED
WAS INCOMPLETE OR DEFICIENT. THE
910 R?raLéIE'EEDRI;{IIEIZ_ADilgEEC%LI\?é\IEIT\IgN N228 INCOMPLETE/INVALID CONSENT 251 NECESSARY INFORMATION IS STILL
FORM. FORM. NEEDED TO PROCESS THE CLAIM. AT LEAST
ONE REMARK CODE MUST BE PROVIDED
(MAY BE COMPRISED OF EITHER THE
NCPDP REJECT REASON CODE, OR RE...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
A VALID TOOTH NUMBER OR
911 | SURFACE IS REQUIRED FOR THIS N75 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER

PROCEDURE.

TOOTH SURFACE INFORMATION.

DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
THE ABORTION CERTIFICATE WAS CLAIM/SERVICE. AT LEAST ONE REMARK
912 NOT ATTACHED/MUST BE THE N398 MISSING ELIES;:/IVE CONSENT 252 CODE MUST BE PROVIDED (MAY BE
REVISED 07/11 VERSION. ’ COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
A PHYSICIAN SIGNED CLAIM/SERVICE. AT LEAST ONE REMARK
913 | PROCEDURE/SURGICAL REPORT IS M29 MI?\ISOI_':I_(EE/SEPEOR:::_—IVE 252 CODE MUST BE PROVIDED (MAY BE
REQUIRED. ’ COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THESE ARE NON-COVERED SERVICES
BECAUSE THIS IS NOT DEEMED A 'MEDICAL
THE MEDICAL NECESSITY WAS MEDICAL RECORD DOES NOT NECESSITY' BY THE PAYER. USAGE: REFER
914 NOT SHOWN FOR THE SERVICE N163 SUPPORT CODE BILLED PER THE 50 TO THE 835 HEALTHCARE POLICY
AND/OR UNITS BILLED. CODE DEFINITION. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT
THIS PROCEDURE OR
PROCEDURE/MODIFIER COMBINATION IS
NOT COMPATIBLE WITH ANOTHER
PROCEDURE OR PROCEDURE/MODIFIER
915 A(’:\‘O'\ll;l:fc(l:glalB-;I\llEAXWI'ISgli E?&I;I—SE 236 COMBINATION PROVIDED ON THE SAME
’ DAY ACCORDING TO THE NATIONAL
CORRECT CODING INITIATIVE OR
WORKERS COMPENSATION STATE
REGULATIONS/ FEE SCH...
THE DIAGNOSIS IS INCONSISTENT WITH
THE PROCEDURE. USAGE: REFER TO THE
916 SU-IIZ’I—F"E)RD'II'A'I('EHNEOSSéSR\IIDIEESB'I\II_?_ED 11 835 HEALTHCARE POLICY IDENTIFICATION
' SEGMENT (LOOP 2110 SERVICE PAYMENT
INFORMATION REF), IF PRESENT
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
DOCUM?EIE‘T’Q?’II\I(?I\ISII?\ISFCATING USAGE: DO NOT USE THIS CODE FOR
917 | THE OUTCOME OF THE DELIVERY M76 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
IS REQUIRED TO REVIEW THE DIAGNOSIS OR CONDITION. DOCUMENTATION. AT LEAST ONE REMARK
CLAIM CODE MUST BE PROVIDED (MAY BE
' COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
MISSING/INCOMPLETE/INVALID HAS SUBMISSION/BILLING ERROR(S).
UNLISTED PROCEDURES CPT/HCPS DESCRIPTION OF SERVICE FOR A USAGE: DO NOT USE THIS CODE FOR
918 CODES MUST BE CLEARLY N350 NOT OTHERWISE CLASSIFIED 16 CLAIMS ATTACHMENT(S)/OTHER

IDENTIFIED IN BOX 19 ON CLAIM
FORM.

(NOC) CODE OR FOR AN
UNLISTED/BY REPORT
PROCEDURE.

DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT

REASON CODE, OR REMITT...
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AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
ACK;ICY)\?\;IEETDEGCESEMN:- OR CLAIM/SERVICE. AT LEAST ONE REMARK
919 STERILIZATION CONSENT IS N3 MISSING CONSENT FORM. 252 CODE MUST BE PROVIDED (MAY BE
MISSING. COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
BE COMPRISED OF EITHER THE NCPDP
920 THE SERVICE/PROCEDURE BILLED N425 STATUTORILY EXCLUDED % REJECT REASON CODE, OR REMITTANCE
IS NOT A MEDICAID BENEFIT. SERVICE(S). ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
BE COMPRISED OF EITHER THE NCPDP
921 STATUTORILY EXCLUDED N425 STATUTORILY EXCLUDED % REJECT REASON CODE, OR REMITTANCE
SERVICE(S). SERVICE(S). ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
CLAIM/SERVICE NOT COVERED BY THIS
AMBULANCE SERVICE NEEDS TO DOESPIEII:“'I}TS/PGLUAI'\:DEEITVEEFSIEOR PAYER/CONTRACTOR. YOU MUST SEND THE
922 BE BILLED TO MENTAL HEALTH N130 INFORMATION ABOUT 109 CLAIM/SERVICE TO THE CORRECT
CONTRACTOR, MAGELLAN. RESTRICTIONS FOR THIS SERVICE PAYER/CONTRACTOR.STA RT: 01/01/1995 |
. LAST MODIFIED: 01/29/2012...
THIS DECISION WAS BASED ON A
LOCAL COVERAGE THESE ARE NON-COVERED SERVICES
DETERMINATION (LCD). AN LCD \
PROVIDES A GUIDE TO ASSIST IN BECAUSE THIS IS NOT DEEMED A 'MEDICAL
BASED ON MEDICAL REVIEW, THE DETERMINING WHETHER A NECESSITY' BY THE PAYER. USAGE: REFER
923 ASSISTANT AT SURGERY IS NOT N115 PARTICULAR ITEM OR SERVICE IS 50 TO THE 835 HEALTHCARE POLICY
MEDICALLY NECESSARY. COVERED. A COPY OF THIS POLICY IDENTIFICATION SEGMENT (LOOP 2110
) SERVICE PAYMENT INFORMATION REF), IF
IS AVAILABLE AT PRESENT
WWW.CMS.GOV/MCD, OR IF YOU
DO NOT HAVE WEB ACCESS,...
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
FOR ANOTHER SERVICE/PROCEDURE THAT
924 THE CHARGE IS PART OF THE DRG N47 CLAIM CONFLICTS WITH ANOTHER 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
OF THE FIRST HOSPITAL. INPATIENT STAY. REFER TO THE 835 HEALTHCARE POLICY
IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
NO REASON WAS PROVIDED FOR TRANSPORTATION IS ONLY COVERED TO
925 AN AMBULANCE TRANSFER TO A 117 THE CLOSEST FACILITY THAT CAN PROVIDE

DIFFERENT HOSPITAL.

THE NECESSARY CARE
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THE ATTACHMENT/OTHER
DOCUMENTATION THAT WAS RECEIVED
WAS INCOMPLETE OR DEFICIENT. THE
THE DOCUMENTATION SUBMITTED INFORMATION PROVIDED WAS NECESSARY INFORMATION IS STILL
926 IS NOT LEGIBLE. N205 251

ILLEGIBLE.

NEEDED TO PROCESS THE CLAIM. AT LEAST

ONE REMARK CODE MUST BE PROVIDED
(MAY BE COMPRISED OF EITHER THE
NCPDP REJECT REASON CODE, OR RE...

THIS CHARGE REPRESENTS

THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
FOR ANOTHER SERVICE/PROCEDURE THAT

927 FRAGMENTED/INCIDENTAL N19 PROCEDURE CODE INCIDENTAL TO 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
BILLING WITH OTHER CHARGES PRIMARY PROCEDURE. REFER TO THE 835 HEALTHCARE POLICY
SUBMITTED. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
AN ATTACHMENT/OTHER DOCUMENTATION
DOCUMENTATION INDICATING IS REQUIRED TO ADJUDICATE THIS
FETAL STATUS AT THE TIME CLAIM/SERVICE. AT LEAST ONE REMARK
928 | OF/OR PRIOR TO THE PROCEDURE N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
IS REQUIRED TO REVIEW THIS COMPRISED OF EITHER THE NCPDP REJECT
CLAIM. REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THIS DECISION WAS BASED ON A
LOCAL COVERAGE NON-COVERED CHARGE(S). AT LEAST ONE
DETERMINATION (LCD). AN LCD REMARK CODE MUST BE PROVIDED (MAY
PROVIDES A GUIDE TO ASSIST IN BE COMPRISED OF EITHER THE NCPDP
929 THIESES\S&I{E‘/;ES'??\%J&E:&LED N115 DETERMINING WHETHER A % REJECT REASON CODE, OR REMITTANCE
LCD/NCD GUIDELINES. PARTICULAR ITEM OR SERVICE IS ADVICE REMARK CODE THAT IS NOT AN
COVERED. A COPY OF THIS POLICY ALERT.) USAGE: REFER TO THE 835
IS AVAILABLE AT HEALTHCARE POLICY IDENTIFICATION
WWW.CMS.GOV/MCD, OR IF YOU SEGMENT (LOOP 2...
DO NOT HAVE WEB ACCESS,...
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
SUPPORTING ULTRASOUND CLAIM/SERVICE. AT LEAST ONE REMARK
930 |DOCUMENTATION IS REQUIRED IN M60 MISSING CERTIFICATE OF 252

ORDER TO EVALUATE THIS CLAIM.

MEDICAL NECESSITY.

CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
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931

THE INCORRECT MODIFIER HAS
BEEN USED FOR ASSISTANT AT
SURGERY/ASSISTANT SURGEON.

THE PROCEDURE CODE IS INCONSISTENT
WITH THE MODIFIER USED. USAGE: REFER

TO THE 835 HEALTHCARE POLICY
IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT

932

VISUAL FIELD ACUITY TEST,
TAPED AND UNTAPED IS MISSING.

N178

MISSING PRE-OPERATIVE
IMAGES/VISUAL FIELD RESULTS.

252

AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)

933

UNITS OF SERVICE EXCEED
MEDICALLY UNLIKELY EDIT/MAX
UNITS.

N362

THE NUMBER OF DAYS OR UNITS
OF SERVICE EXCEEDS OUR
ACCEPTABLE MAXIMUM.

96

NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
BE COMPRISED OF EITHER THE NCPDP
REJECT REASON CODE, OR REMITTANCE
ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...

934

SERVICE EXCEEDS FREQUENCY
LIMITATIONS.

N362

THE NUMBER OF DAYS OR UNITS
OF SERVICE EXCEEDS OUR
ACCEPTABLE MAXIMUM.

96

NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
BE COMPRISED OF EITHER THE NCPDP
REJECT REASON CODE, OR REMITTANCE
ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...

935

THE DATE SPAN OF THIS CLAIM
OVERLAPS THE DATE SPAN OF THE
PREVIOUS PAID CLAIM.

N300

MISSING/INCOMPLETE/INVALID
OCCURRENCE SPAN DATE(S).

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER

DOCUMENTATION. AT LEAST ONE REMARK

CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

936

THERE IS NO DOCUMENTATION
SHOWING MEMBER TRIALED
EQUIPMENT AND DOCUMENTED
RESULTS.

N223

MISSING DOCUMENTATION OF
BENEFIT TO THE PATIENT DURING
INITIAL TREATMENT PERIOD.

252

AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
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AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
937 LENLq’iCOLFAITmEE?(;{IETVESSIJSEET M23 MISSING INVOICE. 252 CODE MUST BE PROVIDED (MAY BE
! COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THERE IS A LIMIT OF ONE
CONSULTATION PER PATIENT PER THE NUMBER OF DAYS OR UNITS
938 INDIVIDUAL PROVIDER PER 12 N362 OF SERVICE EXCEEDS OUR 119 BE';iFgCI\C/IS;({Rl:K?EFI_CI)ARSTBHEI:NTIRhgingIIDOD
MONTHS FOR RELATED ACCEPTABLE MAXIMUM.
CONDITIONS.
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
T\é\/I?LffllszﬁgﬁTENPI|:||'¥§|{CI'I|QI;§I|:|I'2\L/E SERVICE DENIED BECAUSE BE COMPRISED OF EITHER THE NCPDP
939 CARE". ONLY ONE PHYSICIAN IS M86 PAYMENT ALREADY MADE FOR % REJECT REASON CODE, OR REMITTANCE
ALLOWlIED TO BILL THIS CODE PER SAME/SIMILAR PROCEDURE ADVICE REMARK CODE THAT IS NOT AN
HOSPITALIZATION WITHIN SET TIME FRAME. ALERT.) USAGE: REFER TO THE 835
’ HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
CLAIM INFORMATION IS BE COMPRISED OF EITHER THE NCPDP
940 Tl:li_EHEBIéhISNSXI(’:\lESFI;gETES_:EI_SEgN N54 INCONSISTENT WITH PRE- % REJECT REASON CODE, OR REMITTANCE
WERE NOT FOLLOWED CERTIFIED/AUTHORIZED ADVICE REMARK CODE THAT IS NOT AN
’ SERVICES. ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
THE PROCEDURE CODE IS INCONSISTENT
WITH THE MODIFIER USED. USAGE: REFER
941 A MODIFIER IS REQUIRED WHEN N519 INVALID COMBINATION OF HCPCS 4 TO THE 835 HEALTHCARE POLICY
BILLING THIS SERVICE. MODIFIERS. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
CONCURRENT CARE WAS SERVICE DENIED BECAUSE FOR ANOTHER SERVICE/PROCEDURE THAT
942 RENDERED. IT DID NOT MEET M8S6 PAYMENT ALREADY MADE FOR 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
MEDICAID CRITERIA FOR SAME/SIMILAR PROCEDURE REFER TO THE 835 HEALTHCARE POLICY
PAYMENT. WITHIN SET TIME FRAME. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
PRIOR AUTHORIZATION FOR THE MISSING/INCOMPLETE/INVALID SERVICES DENIED AT THE TIME
943 ITEM/SERVICE BILLED WAS NOT M62 TREATMENT AUTHORIZATION 39 AUTHORIZATION/PRE-CERTIFICATION WAS

APPROVED.

CODE.

REQUESTED
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THIS DECISION WAS BASED ON A
LOCAL COVERAGE THESE ARE NON-COVERED SERVICES
DETERMINATION (LCD). AN LCD \
BECAUSE THIS IS NOT DEEMED A 'MEDICAL
PROVIDES A GUIDE TO ASSIST IN NECESSITY' BY THE PAYER. USAGE: REFER
944 THE MEDICAL NEED FOR THE N115 DETERMINING WHETHER A 50 TO THE 835 HEALTHCARE POLICY
AMBULANCE WAS NOT PROVIDED. PARTICULAR ITEM OR SERVICE IS
COVERED. A COPY OF THIS POLICY IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
IS AVAILABLE AT PRESENT
WWW.CMS.GOV/MCD, OR IF YOU
DO NOT HAVE WEB ACCESS,...
THE MILES WERE REDUCED; THE TRANSPORTATION IS ONLY COVERED TO
945 | TRIP WAS NOT TO THE NEAREST 117 THE CLOSEST FACILITY THAT CAN PROVIDE
APPROPRIATE FACILITY. THE NECESSARY CARE
THIS DECISION WAS BASED ON A
LOCAL COVERAGE
DETERMINATION (LCD). AN LCD
PROVIDES A GUIDE TO ASSIST IN
946 AIR AMBULANCE NEED WAS NOT N115 DETERMINING WHETHER A 150 SUZ%?E;%%%J%%}FNgSﬁP%AR??ﬁIS
SHOWN. PARTICULAR ITEM OR SERVICE IS LEVEL OF SERVICE
COVERED. A COPY OF THIS POLICY
IS AVAILABLE AT
WWW.CMS.GOV/MCD, OR IF YOU
DO NOT HAVE WEB ACCESS,...
THE ATTACHMENT/OTHER
DOCUMENTATION THAT WAS RECEIVED
WAS INCOMPLETE OR DEFICIENT. THE
947 DOCUMENTATION IS NOT N705 INCOMPLETE/INVALID 251 NECESSARY INFORMATION IS STILL
COMPLETE. DOCUMENTATION. NEEDED TO PROCESS THE CLAIM. AT LEAST
ONE REMARK CODE MUST BE PROVIDED
(MAY BE COMPRISED OF EITHER THE
NCPDP REJECT REASON CODE, OR RE...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
WARRANTY STATUS IS REQUIRED,
948 PLEASE INCLUDE N150 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER

MAKE/MODEL/PURCHASE DATE.

MODEL NUMBER.

COMPRISED OF EITHER THE NCPDP REJECT

DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE

REASON CODE, OR REMITT...

Updated: 4/5/2021

Page 110 of 119



EOB Crosswalk

PAPER ELECTRONIC
EOB Remark Adjustment . ..
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CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
949 FI(?)IIE:QHUCI)ELTIE:SY/PITELIJQR\?ITSII?'NF/SI;JIEI/I'IEER M53 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
SERVICE IS REQUIRED DAYS OR UNITS OF SERVICE. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE PROCEDURE CODE IS INCONSISTENT
USE OF THE 22 MODIFIER IS NOT WITH THE MODIFIER USED. USAGE: REFER
950 WARRANTED BASED ON REVIEW N519 INVALID COMBINATION OF HCPCS 4 TO THE 835 HEALTHCARE POLICY
OF THE DOCUMENTATION MODIFIERS. IDENTIFICATION SEGMENT (LOOP 2110
PROVIDED. SERVICE PAYMENT INFORMATION REF), IF
PRESENT
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
EXPERIMENTAL STATUTORILY EXCLUDED RBEI_E]ECCOTM:EAlggﬁ (O:EIEIIETIZ)%R;;I:E_:E]F:'\?EE
1 SERVICES/PES\C/:EEEDRES ARE NOT N425 SERVICE(S). % ADVICE REMARK CODE THAT IS NOT AN
’ ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
DO?LJ?FESAE'ASSCS)ER?ZEEEIIBSING CLAIM/SERVICE. AT LEAST ONE REMARK
952 N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
REQUIRED FOR ADDITIONAL
PAYMENT TO BE CONSIDERED COMPRISED OF EITHER THE NCPDP REJECT
’ REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
. CLAIM/SERVICE. AT LEAST ONE REMARK
953 MANUFAC;ESE;{R?EéNVOICE 15 M23 MISSING INVOICE. 252 CODE MUST BE PROVIDED (MAY BE
’ COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THERE APPEARS TO BE A MORE 'NOT OTHERWISE CLASSIFIED' OR
SPECIFIC HCPCS/CPT/CDT YOU ARE REQUIRED TO CODE TO 'UNLISTED' PROCEDURE CODE (CPT/HCPCS)
954 | PROCEDURE/REVENUE CODE THAT M81 THE HIGHEST LEVEL OF 189 WAS BILLED WHEN THERE IS A SPECIFIC
DESCRIBES THE ITEM OR SERVICE SPECIFICITY. PROCEDURE CODE FOR THIS
BILLED. PROCEDURE/SERVIC
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
THESE SERVICES ARE NOT FOR ANOTHER SERVICE/PROCEDURE THAT
955 OBSTETRICAL CARE MUST BE N525 COVERED WHEN PERFORMED 97 HAS ALREADY BEEN ADJUDICATED. USAGE:

BILLED AS A GLOBAL FEE.

WITHIN THE GLOBAL PERIOD OF
ANOTHER SERVICE.

REFER TO THE 835 HEALTHCARE POLICY
IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
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956

PARAGRAPH 1 OR 2 NEEDS
CROSSED OUT ON THE CONSENT
FORM OR THE INCORRECT
PARAGRAPH IS CROSSED OUT.

N28

CONSENT FORM REQUIREMENTS
NOT FULFILLED.

251

THE ATTACHMENT/OTHER
DOCUMENTATION THAT WAS RECEIVED
WAS INCOMPLETE OR DEFICIENT. THE

NECESSARY INFORMATION IS STILL
NEEDED TO PROCESS THE CLAIM. AT LEAST
ONE REMARK CODE MUST BE PROVIDED

(MAY BE COMPRISED OF EITHER THE
NCPDP REJECT REASON CODE, OR RE...

957

A SIGNATURE STAMP IS NOT
VALID ON THE CONSENT FORM.

N399

INCOMPLETE/INVALID ELECTIVE
CONSENT FORM.

251

THE ATTACHMENT/OTHER
DOCUMENTATION THAT WAS RECEIVED
WAS INCOMPLETE OR DEFICIENT. THE

NECESSARY INFORMATION IS STILL
NEEDED TO PROCESS THE CLAIM. AT LEAST
ONE REMARK CODE MUST BE PROVIDED

(MAY BE COMPRISED OF EITHER THE
NCPDP REJECT REASON CODE, OR RE...

958

DOCUMENTATION INDICATING
DATE OF SURGERY, DATE CPM USE
BEGAN, AND/OR DATE OF
DISCHARGE IS REQUIRED TO
REVIEW THIS CLAIM.

N706

MISSING DOCUMENTATION.

252

AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)

959

THE SERVICES PROVIDED AND
UNITS BILLED DO NOT MATCH.

N430

PROCEDURE CODE IS
INCONSISTENT WITH THE UNITS
BILLED.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT

REASON CODE, OR REMITT...

960

DATES OF SERVICES ARE OUTSIDE
THE APPROVED PRIOR
AUTHORIZATION DATE SPAN.

N351

SERVICE DATE OUTSIDE OF THE
APPROVED TREATMENT PLAN
SERVICE DATES.

96

NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
BE COMPRISED OF EITHER THE NCPDP
REJECT REASON CODE, OR REMITTANCE
ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...

961

REQUIRED MEDICAL HISTORY AND
PHYSICAL ARE MISSING.

N221

MISSING ADMITTING HISTORY
AND PHYSICAL REPORT.

252

AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
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DOCUMENTATION SHOWING AN ATTACHMENT/OTHER DOCUMENTATION
DEGREE & DURATION OF IS REQUIRED TO ADJUDICATE THIS
SYMPTOMS & PRIOR ATTEMPTS AT CLAIM/SERVICE. AT LEAST ONE REMARK
962 N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
CONSERVATIVE TREATMENT IS
REQUIRED FOR REVIEW THIS COMPRISED OF EITHER THE NCPDP REJECT
CLAIM REASON CODE, OR REMITTANCE ADVICE
’ REMARK CODE THAT IS NOT AN ALERT)
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
963 PROGRESS NOTES ARE MISSING. N393 MI'\ISS_Ir'\éS/Eig(C;EESS 252 CODE MUST BE PROVIDED (MAY BE
! COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
NON-COVERED CHARGE(S). AT LEAST ONE
NOT PAID TO PRACTITIONER REMARK CODE MUST BE PROVIDED (MAY
WHEN PROVIDED TO PATIENT IN BE COMPRISED OF EITHER THE NCPDP
964 THI\IIillQEIIEII\\l/IGISFA\IgIIﬁ/YSAKBIthIS A M97 THIS PLACE OF SERVICE. PAYMENT % REJECT REASON CODE, OR REMITTANCE
NURSING FACILITY INCLUDED IN THE ADVICE REMARK CODE THAT IS NOT AN
) REIMBURSEMENT ISSUED THE ALERT.) USAGE: REFER TO THE 835
FACILITY. HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
AN ATTACHMENT/OTHER DOCUMENTATION
PHOTOGRAPHS SUPPORTING MISSING PRE-OPERATIVE .
965 MEDICAL NECESSITY (IF N178 IMAGES/VISUAL FIELD RESULTS 252 CODE MUST BE PROVIDED (MAY BE
AVAILABLE) ' COMPRISED OF EITHER THE NCPDP REJECT
’ REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
966 THE REFERENCE PROVIDER N286 I:/IEIE;;';?I(IENglgg\lplliglslgg;/l\ﬁklRDY 16 CLAIMS ATTACHMENT(S)/OTHER
NUMBER IS MISSING OR INVALID. IDENTIFIER DOCUMENTATION. AT LEAST ONE REMARK
' CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
967 I\IEETPI&?;EEC()TFF illz-ﬁfvigigfégDN M77 MISSING/INCOMPLETE/INVALID/IN 16 CLAIMS ATTACHMENT(S)/OTHER
WHERE SERVICE WAS PROVIDED APPROPRIATE PLACE OF SERVICE. DOCUMENTATION. AT LEAST ONE REMARK
' CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
THE PLAN OF TREATMENT IS CLAIM/SERVICE. AT LEAST ONE REMARK
968 MISSING OR IS INVALID FOR M135 MISS;':(:@II;EC_):&E;?EIQLNFVALID 252 CODE MUST BE PROVIDED (MAY BE
SERVICES BILLED. ’ COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THE PROCEDURE CODE IS INCONSISTENT
IOWA MEDICAID DOES NOT WITH THE MODIFIER USED. USAGE: REFER
969 PROVIDE ADDITIONAL N519 INVALID COMBINATION OF HCPCS 4 TO THE 835 HEALTHCARE POLICY
REIMBURSEMENT FOR THE 63 MODIFIERS. IDENTIFICATION SEGMENT (LOOP 2110
MODIFIER. SERVICE PAYMENT INFORMATION REF), IF
PRESENT
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
DATE SPAN CONFLICTS WITH USAGE: DO NOT USE THIS CODE FOR
970 UNITS BILLED OR DATE SPAN N300 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
REQUIRED WHEN BILLING THIS OCCURRENCE SPAN DATE(S). DOCUMENTATION. AT LEAST ONE REMARK
SERVICE. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR
971 AN INCORRECT CONDITION CODE M44 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
WAS USED. CONDITION CODE. DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
THE ATTACHMENT/OTHER
DOCUMENTATION THAT WAS RECEIVED
WAS INCOMPLETE OR DEFICIENT. THE
INCOMPLETE/INVALID INCOMPLETE/INVALID NECESSARY INFORMATION IS STILL
72 Dofgy;uzgiigEégi?fg:’éﬁgTEs N705 DOCUMENTATION. 251 NEEDED TO PROCESS THE CLAIM. AT LEAST
ONE REMARK CODE MUST BE PROVIDED
(MAY BE COMPRISED OF EITHER THE
NCPDP REJECT REASON CODE, OR RE...
NON-COVERED CHARGE(S). AT LEAST ONE
REMARK CODE MUST BE PROVIDED (MAY
PAYMENT FOR REPAIR OR BE COMPRISED OF EITHER THE NCPDP
973 REPAIR OR REPLACEMENT OF DME N171 REPLACEMENT IS NOT COVERED % REJECT REASON CODE, OR REMITTANCE
IS NOT COVERED.

OR HAS EXCEEDED THE PURCHASE
PRICE.

ADVICE REMARK CODE THAT IS NOT AN
ALERT.) USAGE: REFER TO THE 835
HEALTHCARE POLICY IDENTIFICATION
SEGMENT (LOOP 2...
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Code

EOB Description

Remark
Code

Remark Description

Adjustment
Reason

Adjustment Description

974

THE PHYSICIAN ORDER IS
MISSING.

N455

MISSING PHYSICIAN ORDER.

252

AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)

975

SERVICE BILLED MUST BE CLEARLY
IDENTIFIED ON INVOICE.

N354

INCOMPLETE/INVALID INVOICE.

251

THE ATTACHMENT/OTHER
DOCUMENTATION THAT WAS RECEIVED
WAS INCOMPLETE OR DEFICIENT. THE

NECESSARY INFORMATION IS STILL
NEEDED TO PROCESS THE CLAIM. AT LEAST
ONE REMARK CODE MUST BE PROVIDED
(MAY BE COMPRISED OF EITHER THE
NCPDP REJECT REASON CODE, OR RE...

976

EQUIPMENT MUST BE PATIENT
OWNED.

M124

MISSING INDICATION OF
WHETHER THE PATIENT OWNS
THE EQUIPMENT THAT REQUIRES
THE PART OR SUPPLY.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...

977

INCORRECT CONSENT FORM IS
ATTACHED.

N228

INCOMPLETE/INVALID CONSENT
FORM.

251

THE ATTACHMENT/OTHER
DOCUMENTATION THAT WAS RECEIVED
WAS INCOMPLETE OR DEFICIENT. THE

NECESSARY INFORMATION IS STILL
NEEDED TO PROCESS THE CLAIM. AT LEAST
ONE REMARK CODE MUST BE PROVIDED
(MAY BE COMPRISED OF EITHER THE
NCPDP REJECT REASON CODE, OR RE...

978

ADDITIONAL INFORMATION IS
REQUIRED.

N706

MISSING DOCUMENTATION.

252

AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)

979

INCORRECT MODIFIER FOR ITEM
OR SERVICE BILLED.

N519

INVALID COMBINATION OF HCPCS
MODIFIERS.

THE PROCEDURE CODE IS INCONSISTENT
WITH THE MODIFIER USED. USAGE: REFER
TO THE 835 HEALTHCARE POLICY
IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT

980

THE NDC IS NOT A REBATABLE
NDC.

M119

MISSING/INCOMPLETE/INVALID/
DEACTIVATED/WITHDRAWN
NATIONAL DRUG CODE (NDC).

211

NATIONAL DRUG CODES (NDC) NOT
ELIGIBLE FOR REBATE, ARE NOT COVERED
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Code EOB Description

Remark
Code

Remark Description

Adjustment
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Adjustment Description

UNITS ON PRIOR AUTHORIZATION

%81 WERE EXCEEDED.

N362

THE NUMBER OF DAYS OR UNITS
OF SERVICE EXCEEDS OUR
ACCEPTABLE MAXIMUM.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT

REASON CODE, OR REMITT...

ITEMS BILLED ARE INCLUDED IN

982 RENTAL FEE.

M86

SERVICE DENIED BECAUSE
PAYMENT ALREADY MADE FOR
SAME/SIMILAR PROCEDURE
WITHIN SET TIME FRAME.

97

THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
FOR ANOTHER SERVICE/PROCEDURE THAT
HAS ALREADY BEEN ADJUDICATED. USAGE:

REFER TO THE 835 HEALTHCARE POLICY
IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...

DOCUMENTATION WAS NOT VALID
FOR DATE(S) OF SERVICE/MEMBER
BILLED.

983

N706

MISSING DOCUMENTATION.

250

THE ATTACHMENT/OTHER
DOCUMENTATION THAT WAS RECEIVED
WAS THE INCORRECT
ATTACHMENT/DOCUMENT. THE EXPECTED
ATTACHMENT/DOCUMENT IS STILL
MISSING. AT LEAST ONE REMARK CODE
MUST BE PROVIDED (MAY BE COMPRISED
OF EITHER THE NCPDP REJECT REASON
CODE, OR REMIT...

AN AMBULANCE RUN REPORT
MUST BE SUBMITTED WITH THE
CLAIM FORM.

984

N706

MISSING DOCUMENTATION.

252

AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)

DATE OF X-RAY IS INVALID. CHECK
X-RAY DATE FOR VALIDITY UNDER
IOWA MEDICAID POLICY.

985

N326

MISSING/INCOMPLETE/INVALID
LAST X-RAY DATE.

16

CLAIM/SERVICE LACKS INFORMATION OR
HAS SUBMISSION/BILLING ERROR(S).
USAGE: DO NOT USE THIS CODE FOR

CLAIMS ATTACHMENT(S)/OTHER
DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT

REASON CODE, OR REMITT...

DIAGNOSTIC TESTING OR
LABORATORY REPORTS ARE
REQUIRED TO REVIEW THIS

CLAIM.

986

N395

MISSING LABORATORY REPORT.

252

AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
THE ATTACHMENT/OTHER
DOCUMENTATION THAT WAS RECEIVED
DOCUMENTATION MUST INCLUDE WAS INCOMPLETE OR DEFICIENT. THE
987 DOSE/STRENGTH OF MEDICATION M123 N'IZII\I/ISESISN_IC_;F{?‘N%?J:PIE)ER-I-IIE)/é';\A/éll_EII(D)F 251 NECESSARY INFORMATION IS STILL
AND HEIGHT/WEIGHT AND BSA OF _’I_HE DRUG F(JRNISHED. NEEDED TO PROCESS THE CLAIM. AT LEAST
MEMBER. ONE REMARK CODE MUST BE PROVIDED
(MAY BE COMPRISED OF EITHER THE
NCPDP REJECT REASON CODE, OR RE...
THE ATTACHMENT/OTHER
PHYSICIAN STATEMENT MUST BE DOCUMENTATION THAT WAS RECEIVED
SIGNED BY THE PHYSICIAN WHO WAS INCOMPLETE OR DEFICIENT. THE
988 PERFORMED THE PROCEDURE. A MAS1 MISSING/INCOMPLETE/INVALID 251 NECESSARY INFORMATION IS STILL
STAFF SIGNATURE IS NOT PROVIDER/SUPPLIER SIGNATURE. NEEDED TO PROCESS THE CLAIM. AT LEAST
ACCEPTABLE. ONE REMARK CODE MUST BE PROVIDED
(MAY BE COMPRISED OF EITHER THE
NCPDP REJECT REASON CODE, OR RE...
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
CLAIM/SERVICE. AT LEAST ONE REMARK
989 DOCS;?EE#F:%EOA’\IB?SRHIOS';ING N706 MISSING DOCUMENTATION. 252 CODE MUST BE PROVIDED (MAY BE
! COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
THIS SERVICE IS AN EXACT EXACT DUPLICATE CLAIM/SERVICE (USE
990 DUPLICATE OF A PREVIOUSLY 18 ONLY WITH GROUP CODE OA EXCEPT
PAID CLAIM. WHERE STATE WORKERS' COMPENSATION
REGULATIONS REQUIRES CO
THE BENEFIT FOR THIS SERVICE IS
INCLUDED IN THE PAYMENT/ALLOWANCE
THIS SERVICE HAS BEEN FOR ANOTHER SERVICE/PROCEDURE THAT
991 INCORRECTLY BILLED MULTIPLE N390 THIS SERVICE/REPORT CANNOT 97 HAS ALREADY BEEN ADJUDICATED. USAGE:
TIMES ON ONE CLAIM FORM FOR BE BILLED SEPARATELY. REFER TO THE 835 HEALTHCARE POLICY
THE SAME DATE OF SERVICE. IDENTIFICATION SEGMENT (LOOP 2110
SERVICE PAYMENT INFORMATION REF), IF
PRESENT...
CLAIM/SERVICE LACKS INFORMATION OR
THERE IS A DISCREPANCY HAS SUBMISSION/BILLING ERROR(S).
BETWEEN THE DATE OF BIRTH ON USAGE: DO NOT USE THIS CODE FOR
992 | THE DOCUMENTATION AND DATE N327 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER
OF BIRTH LISTED IN OUR OTHER INSURED BIRTH DATE. DOCUMENTATION. AT LEAST ONE REMARK
RECORDS. CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
THE ATTACHMENT/OTHER
DOCUMENTATION THAT WAS RECEIVED
WAS INCOMPLETE OR DEFICIENT. THE
CONSENT FORM REQUIREMENTS NECESSARY INFORMATION IS STILL
993 | THE FACILITY NAME IS MISSING. N28 NOT FULFILLED. 251 NEEDED TO PROCESS THE CLAIM. AT LEAST
ONE REMARK CODE MUST BE PROVIDED
(MAY BE COMPRISED OF EITHER THE
NCPDP REJECT REASON CODE, OR RE...
THE OPERATIVE REPORT DOES THE PROCEDURE CODE IS INCONSISTENT
NOT SUPPORT THE USE OF THE 62 WITH THE MODIFIER USED. USAGE: REFER
INVALID COMBINATION OF HCPCS TO THE 835 HEALTHCARE POLICY
994 MODIFIER OR MPFS INDICATES N519 4
MODIFIERS. IDENTIFICATION SEGMENT (LOOP 2110
THAT CO-SURGEONS ARE NOT SERVICE PAYMENT INFORMATION REF), IF
PAYABLE FOR THIS PROCEDURE. !
PRESENT
THE PROCEDURE CODE IS INCONSISTENT
THE CLAIM MUST BE BILLED AS WITH THE MODIFIER USED. USAGE: REFER
995 | TECHNICAL COMPONENT ONLY - 4 TO THE 835 HEALTHCARE POLICY
WITH MODIFIER TC IDENTIFICATION SEGMENT (LOOP 2110
' SERVICE PAYMENT INFORMATION REF), IF
PRESENT
THE ATTACHMENT/OTHER
DOCUMENTATION THAT WAS RECEIVED
WAS THE INCORRECT
THE SUPPORTING
THE SERVICE BILLED DOES NOT DOCUMENTATION DOES NOT ATTACHMENT/DOCUMENT. THE EXPECTED
9% MATCH THE ORDER N206 MATCH THE INFORMATION SENT 250 ATTACHMENT/DOCUMENT IS STILL
) ON THE CLAIM MISSING. AT LEAST ONE REMARK CODE
! MUST BE PROVIDED (MAY BE COMPRISED
OF EITHER THE NCPDP REJECT REASON
CODE, OR REMIT...
THE ATTACHMENT/OTHER
DOCUMENTATION THAT WAS RECEIVED
e e
997 |SUBMITTED ISBINLE);-DFOR THE ITEM N354 INCOMPLETE/INVALID INVOICE. 251 NEEDED TO PROCESS THE CLAIM. AT LEAST
’ ONE REMARK CODE MUST BE PROVIDED
(MAY BE COMPRISED OF EITHER THE
NCPDP REJECT REASON CODE, OR RE...
CLAIM/SERVICE LACKS INFORMATION OR
THE BILL TYPE SUBMITTED IS HAS SUBMISSION/BILLING ERROR(S).
INVALID OR INCORRECT FOR THE USAGE: DO NOT USE THIS CODE FOR
998 | BILLING. CONSULT THE MEDICAID MA30 MISSING/INCOMPLETE/INVALID 16 CLAIMS ATTACHMENT(S)/OTHER

BILLING INSTRUCTIONS FOR THE
CORRECT TYPE OF BILL.

TYPE OF BILL.

DOCUMENTATION. AT LEAST ONE REMARK
CODE MUST BE PROVIDED (MAY BE
COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITT...
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PAPER ELECTRONIC
EOB Remark Adjustment . ..
Code EOB Description Code Remark Description Reason Adjustment Description
AN ATTACHMENT/OTHER DOCUMENTATION
IS REQUIRED TO ADJUDICATE THIS
A PHYSICIAN ORDER SIGNED AND CLAIM/SERVICE. AT LEAST ONE REMARK
999 |DATED WITHIN THE LAST YEAR OF N455 MISSING PHYSICIAN ORDER. 252 CODE MUST BE PROVIDED (MAY BE

SERVICE REQUEST IS REQUIRED.

COMPRISED OF EITHER THE NCPDP REJECT
REASON CODE, OR REMITTANCE ADVICE
REMARK CODE THAT IS NOT AN ALERT)
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